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MEDICAL EXAMINER’S CERTIFICATE OF DEATH # 18931 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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1. PEACE OF DEATH 
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Wicomico MARYLAND 
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d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


@. 1S RESIDENCE 
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A FARM? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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DECEASED ‘ 
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PART |. DEATH WAS CAUSED BY: Acute coronary occlusi er 
i IMMEDIATE CAUSE (2) coronary occlusion O mine 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


mk 


Pages 1 and 2 


tely filled in by the funeral 
ithin 72 hours aft 


jon papers. 


lease rem 


cremation, or removal, and in an: 


transit permit. Then 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
bes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 493 


Be ae ee ene 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ig 
a) MARYLAND ae V4 Lands B-COUNY 7 WRCESSER 


b. CITY OR TOWN (if outside porporste limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outsfde corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


yi, EEKS VURAL = Shoe tow A bY ad, 
d. NAME DF HDSPITAL OR IMSTITUTIDN (if not In hospital, give street eddress) || d. STREET ADDRESS 6. PA Wes 
BA tms rp Sula Meneral fés?. RE, d. / ves] no fi 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED DF - 

(ype oriprint) SOIC Ee wo € ey t | DEATH Dovtnh tr ol 19 6s 

5, SEX 6. COLOR OR RACE |7, wARRIED [Q NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE i ae he oe | 
yrs. 


ie Lepite wiooweD [] oivorceo F190 5% 5, (SBS oa Hours | Min. 


10a. USUAL OCCUPATION fhe kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) y E COUNTRY? 
EMA SEAFOOD pcesieh Caurssy, Inneylawd —1)5. A: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME' 
ames priser (Heupert CELESTIA_EEDDEMAN. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOGIALSECURITY NO. | 17. INFDRMANT Address rR: F. D. 4 
(Yes, no, o¢ unkown) | (If yes give war or dates of service) 


¥ ws Lace P. ewveiy, Slockhon, md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PaaS BETWEEN 
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underlying cause last. (c). 
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© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a factory, street, office bidg., etc.) 

a While -— Not While 

s at work at work 


21. | certify that (I) (this hospital) attended the deceased from 19 to. 19___, that (I) (we) last 
19____, and that death occurred te Ze, from the causes and on the date stated above. 
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ava DGCIPRTION Sneed ark done] TOb- KAN OF BUSINESS O8 IL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
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ED 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admissio 
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eo: i 15. a S DECEASED EVER IN U.S. ARME! FORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
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Seg —— 5 
oss : Sree Ae Pt 
2 == 18. CAUSE OF DEATH [Enter only one cause per line for @ {b), and (c).] a ite oy ed 
= PART |. DEATH WAS CAUSEO BY: - 5 ho ¥ 
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gave rise to Immediate i “ES J 


cause (a), stating the DUE TO q § e re 
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fal PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. Be fe eines 
=) ——— 

[8 ves FP} NOC 
= | 208. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part 11 of Item 18.) 
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« | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While —, Not While factory, street, office bidg., etc.) 
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= p.m. 19 at work L_] at work Cl 


21. | certify that (1) (this hospital) attended the deceased from__ 72°” 2-19 © S, to__/7by' =9, 19: 5) that (1) (we) last 
saw the deceased alive ee and that death occurred at_AM, from the causes and on the date stated above. 
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NAME (ype) “Dy jr) era | Se) mht] Ma 
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2 While Not While 

= p.m, 19 at work] at work {_] 


21. I certify that (I) (this hospital) attended the deceased from. 1 tonZ/- 227 19 that (I) (we) last 
saw the deceased alive on_________l9_____, and that death occurred a’ , from the causes and on the date stated above. 
22a. 22. DATE SIGNED 


SIGNATURE 


ATTENDING MED. STAFF : 
mo. PHys. [_] _pirector []_PHys. Fol ufa3/ &S 
HYSICIAN'S ied ADDRESS 


2c. 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) St, STEPRAEVS DELGAR ~ DEL, 


eR eg DEFY Spork Melina “ADDRESS. ke of) “i Ov.30 1968 | poberkas, fg 


5M 4-64 


= 


bd 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician, 


i 6 

= 9 

by . 

sc 55 

— en) 

Sy eee / 
foe / 

g £25- 
Be 

2 oo 

3 

3 


in 
e carbon papers. 


leas 
an 


-transit permit. Then p 
cremation, or removal, 


I 


of Health prior to burial, 


After this certificate has been signed b 


should be detached for use as the burial 
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2 cei 
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s 3S 
z2 a 
a cy 
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YR A15 (4) 
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event, within 72 hours 
= 


yy the attending physician and completely filled in 
i i ¥ i mets, 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


43h N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15937 


1. 


ip a, STATE LZ 
lihye granted MARYLAND _LPDARY LAUD 
B. EIT OR TOWN Gr outside cofporata Timits, 6. LENGTH OF STAY IN 1B_|| €. CITY OW TOWN (I oftsize corporate Tims, write 


ia fed 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before mg 
a. 


b. COUNTY 


write RURAL and give neares' 


lea and ants glee een) 


DECEASED ? 
(Type or print) j booth Ls BEAT! 
i \¥ 4 7. MARRIEO [~] NEVER MARRIED ff@,| & OATE OF BIRTH va hee ‘gst birtha 


ACE 
4 WIDOWED [-] oivorceto(]LJawe /3 50 


ber Moun s Tocomene au. 
d. NAME OF HOSPITAL OR ANSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 Rete 
gene Men eral. flrs? LOG UakNnv i au vest] nop) 
3. NAME OF First Middle 4 aie Month Day Year 


ars [IF UNOER 3 YEAR 
day) Bes Days 
yrs. 


Hours Min. 


t 
10a. USUAL OCCUPATION (Give Kind of work done be ing OF BUSINESS OR 
during most of a life, even If retired) 


lyAs wt RIT 


~eHN dD, (cos 


15. WAS OECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


IL BIRTHPLACE rhe i & sued or terelon country) 


PENWNS VAMA U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MADEN NAME 


MARGARET FORD 


12. hue OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO. | 17. INFORMANT wy 


No = 


Address 


LQERT fd Pie, beobHhi YN, PERNA , 


18. CAUSE OF DEATH [Enter only one 


PART |. OEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


r line for (a), (b), and (¢).) 


Va 


INTERVAL BEDWEEN 
“ANDDEATH 


eo a ae | 
+ FG 
ie If any, which 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


PART! ee 


INDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


PERFORMEO? 


factory, street, office bide., etc.) 


Hour a.m. 


While, — Not whe — 
at work[_} at work 


‘ttended the ais 
and that death occurre! 


ee 


yes [] NO 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of tem 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTi EDICAL EXAMINER) 
0c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) tate) 


ATTENOING MEO. STAFF | 
mo, pHys. Et omrector (] Puys. [) 


22b. DATE SIGNEO 


» [PHYSICIAN'S 


BURIAL, CREMATION, 23b. DATE THEREOF 
MOVAI, hg 


412: 11-30-9085 


23c. NAME OF CEMETERY OR<ORMHAFOR Y 


Salém née Hed1sT 


ace 
DAVID FT. Eulmone “Snlisackey, mApylan 
Las a 


LOCATION (City, town or pe Ae 


/ERAL ea ADDRESS 
UL tes [ecomore iby, md. 


25a. RECO BY REGISTRAR 
ont V9 3 i963 


tCoMmOoKE Li 


25b. REGI: R’S ae URE 


aaa 


iF UNDER 24 HRS, 


19. WAS AUTOPSY 


that (I) (we) last 
, from the causes and on the date stated above. 


YY 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


gb Na 
Cy 


by the fdne 
Pages 1\an 


In 


jon papers. 


I, and in any event, within 72 hours after 


rb 


= 
= 
= 
a 
2 
2 
— 
£ 
8 
5x) 
a=) 
= 
S 
< 
a 
2 


lease remove Cai 


are 


permit. 


s the burial-transit 
should be filed with the State Dept. of Health prior to burial, cremation, or rel 


After this certificate has been signed by the atten 


director, page 3 should be detached for use a: 


YR A15 (4) 
15M 4-64 


¢A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Sibi! 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. . : . STATE b. COUNTY WH 
2 Micomico Saat * Maryland Wicomico 
D. we ma (if outside cor erate Tats, ©. LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (if ae corporate limits, write RURAL end give nearest town) 
ani aye nearest town’ 6 Wks Ne Hebron 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. SIREET ADDRESS @ IS RESIDENCE 
Peninsula General Hospital ! ves®] nol] 
EE NAME EOF First Middle Last 4. Bore Month Day Year Z 
(Type or print) HILDA HOWARD sl tyr Hb G5 
5. SEX 6. COLOR OR RACE ] 7, WaRRIED [] NEVER MARRIED[-] | & DATE DF BIR GE (in years | FUNDER 1 YEAR|IFUNDER 24HRS 
i ; Oa, Japhpirthday) | Months | Days | Hours | Min. 
Female | White wipoweD #5] DIVORCED [“] 1-30-1888 Mp yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durlng most of WorkiRe life, even If retired) DU; Maryland COPNTRY? 
louse Wife ry: i a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W. Frank Howard Lulu Langsdale 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


S 16. SOCIAL SECURITY NO. 
(Yes, "Ee unkown) |toseeeeeeectene) 


‘ORMANT 
Unknown “Mrs. George R. Vickers wv * Ocean City,Md. 
a 


18. CAUSE DF DEATH [Enter only one ca: pet line for (a), (b), and (c).7 Ye ze a Di Tee 
PART 1. DEATH WAS CAUSED BY: Byte 
IMMEDIATE CAUSE (a) eee 
} f 
, DUE TO JE, 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (0) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS. AuTorsy 
is —eee 
és yYes[} ND Sa. 
= | 200, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
£& | OR CONTRIBUTING [] CAUSE DF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE F INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. cto reet, office bidg., etc.) 
5 + While — Not While eet 
= . 9. at work D at work 
ospifalVattended the d ae sed_ from. CPt - | Y > that () (we) last 
LL. death occurred FE M, ftom the causes and on the date stated above. 
? VW, gl it 22b, Pte. Tes 


ATTENDING D. STAFF 
Ye birector ]_ BAYS. 


IGIAN’S . ae ADDR’ 
(ype) DaWid J. Gilmore “<i Sal: hana Maryland 
23a. rial EON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
at” | 11-18-1965 uantico Cemetery Quantico, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
r) 


Hill Funeral Home Salisbury, Maryland j Chaylns Qitee. 


NOV 18 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH.AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 15553 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1593! 
HEALTH 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
CS 8, STATE b. COUNTY, 

= Wicomico MARYLAND Maryland Wicomico 
5S 28 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If Outside corporate limits, write RURAL and give neerest town) 
ep Ee write nue and le nda town) 
ee &. allsbury Si Salisbury 
R2in se d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. A ee 
20 @ ae / 
mes 2277)P.0,A, Pen.Gen.Hospital Calhoun Ave. ves] nol] 
BSE. 2 3. NAME OF First Middie Last 4, DATE Month Day ‘Year 
Tar} Qa DECEASED OF 
Baz = (Type or print) JOHN WILLIAM BRITTINGHAM peath NOV. 27th 1965 
sce 5. SEX 6. COLOR OR RACE [7, MARRIED [2] NEVER MARRIED [-] | ®& DATE OF BIRTH 3. AGE {in years [IF UNDER 1 YEAR IF UNDER 24 HS. 
= pete y) |Manths| Days | Hour E 
gs Male White WIDOWED] _—oivorced (] MAr.13/1928 ~oc be alee i ad 
g¢s B85 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Se © 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
fae se resident Construction Company Pittsville, Maryland USA 
eae gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ii. ec 
Se ease Lester William Brittingham Mattie Ann Matilda Cordrey 
=e = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 47. INFORMA dai 
tee ed ae ee Pe g are otetherine A. ( Ha, eman) Britti han 
2b Es W Ss fame 
= re gE 18. CAUSE OF DEATH [Enter only one cause peg. line for (a), Ab), and (c).] ~ ee TWEE 
wee. oc PART |. DEATH WAS CAUSED BY: ¢- ages... 7 
£55 25 a IMMEDIATE CAUSE (a) 
8P5 Ss G1IEG DUE TO 
ofS we Conditions, If any, which (b). 
Ss 22 S55 gave rise to Immediate 
we ke SG, cause (a), stating the ( DUE TO 
Zee ce underlying cause last. ) 
LAs BE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
= 4 = 
Bae Ze -. 5 yes [(] No K] 
eee ss C = ehh ey CAUSE WAS a 20b. DESCRIBE HOW py OCRURRED, senter nuture of Injury In Part | or Part 11 of Ral 
Hg gk |chAao | RP Shek oS. =~ 
~.s 2 = |20c. TIME OF INJURY Month, Day, Year ) 20d. INJYRY OCCURRMD |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
eee pe & 2 while Not While factory, street, office bidg., etc.) 
ee 0, at work A at work CJ] Highwa Salisbury-Wicomico~ Md, 
zs BAM 5 : 
=Et~. ae 21. [certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X], Inquiry [X], _and tn my opinion 
eee death resulted from: j Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner 
LoF Rs — 
Bn2 58° CHIEF MEDICAL EXAMINER [_} 
Bees =e be wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Z3sc5 aes ers Pha ehoye DEPUTY MEDICAL EXAMINER 
(S eheas A S409 Camden AvesSalisbury,MG. address street, city, town, or county NOV « a [ /1965. 
Heys Bz [aa SURIAL, CREMATIGN,| 23b. “DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
gest os wagoy {S09 iow 230/1965|Wicomico Memorial Park Salisbury, Maryland 
Na 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ve awe \S NOV 30 1965 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


—_ 


Pee 


Pages 1 and 2 


pers. Pages 
72 hours after death. 


mit, Then please remove carbon pa 


sheuld be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


() 


attending physician and completely filled in by the funeral 


ed by the 
transit per 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
a4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH t 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 9 * 


tes ec ae @STE Maryland  ™° HH comico 


b. CITY OR TOWN (if iis cory reas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


uk Salisbury 


d. NAME OF HOSPITAL OR/INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ IS ee 


' i ON A FAI 
Peniwvsa lA General HoSpit: i R.D.#4 Schumaker Larigesl] nol 
Iddle Last 


B. NAME OF First 4. “DATE Month Day Year 
DECEASED 


(ype oF print) EDWABD WILLIAM “Baur bage | det’ Movember _/6 196 ¢ 


” 6. COLOR OR RACE 7 MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 8. AGE (in years [IFUNDER TEAR 2 ano aats 
rle 


white WIDOWED [&] vivorceo[] |Apre 15,1900 oS 4s is SBS a me 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR au BIRTHPLACE (County & State, or as ny 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Barber arber Worcester Co,,Maryla USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Burbage Eleanor Guthrie 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. IN ey 
ar a or unkown) tS he war or dates of service) ites 


gio Me Seehater( Dau 


ane 


21616-7913] 2° p28 


18. CAUSE OF DEATH [Enter only one ca pipe line for (a), (b: and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS: 


y YQ eh bu 
Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. ae AUTOPSY 
ERFORMED? 


er] no (J 


20a, ACCIDENT WAS UNDERLYING Aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_} at work iil 


21. | certify that (1) (this hospital) attended. the-deeeased fro! U 1, 19__, to = 9___, that (I) (we) last 
saw the deceased alive on : 19____, and that death occurred at“) 35°M, from the causes and on the date stated above. 
224. SIGNATURE 22b. DATE SIGNED 


20f. (Clty or town) (County) {State) 


MEDICAL CERTIFICATION 


_ vo. AURENDING MED. og ry STAFF TQ| Nove16/1965 
i. PHYSICIAN'S evil 
a NAME CP) AL fri & FE Ach is . VN - Aravig PS lad 


23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) 


Nov.19/1965|Wicomico Memorial Park Salisbur Maryland 


23a. Rea Hause | 23b. DATE THEREOF 


seach 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
| HOLLOWAY & COMPANY SALISBURY, MARYLAND | say 18 {965 [llores Nee 


\ 


‘ours after death. 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within f h 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wie JSERTIFICATE OF DEATH $4: 
sz T. PLACE DF : 
e s 3 Bad! fe fle bal e a z= 4 te (Where deceased i wt Ha Residence before admission) 
eas 4 MARYLAND F WTI) ' LWORCE bea 

t= 
=8 a b. CITY OR TOWN (If outside nan Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ou¥side corporate limits, write RURAL and ES/ER nearest town) 
BE g Sak write /S/ ind Wed nearest town) a OKE 2 a 
= .8 AY Alovks Ge iby ZX 4 
3 gn : d. ae 2 kes INSTITUTION (if not in hospital, ve street address) || d. STREET ADDRESS. at ae Jide 
=a’ 74 
E85 /L| HEW/NSULA LENERAL os Pink LEM MARKET SHEET _\ ust vot 
22: 
22); 


3. eyele First Middie 4. Pale I! Day Year 
(Type or print) EVA Beg eI CE Gort ~@ fer DEATH 196 5 
5. SEX 8. COLOR OR RACE | 7, warRieD [-} NEVER MARRIED []| ®& DATE OF BIRTH 9. AGE {In years aan Sha Sern 
jours | Min, 


Make WHE wibowen 52 bivoncen] NOUN se" i} ary od Neal Days 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. ata ae ess OR 11. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 
SE WIFE aa ViReiMiA 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Zsahe Ebuaky Wildlams é 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
( unkown) | (If yes give war or dates of service) 
— 


ib 


12, eaeeny i WHAT 


(cw DB 


AEMLD 


16. SOCIALSECURITY NO. | 17. INFORMANT Addres: 
MONE _ OOP MMEL Wiso Jt, (heamake PY 
ine for (a), 4b), anc ll INTERVAL BETWEEN 
oe bic ONS5t ANP DEATH 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
3 Zs l 
DUE 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


transit permit. Then please ri 
, cremation, or removal, and in 


Fs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOPRELATED TO THE TERMIN: ISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
6) e ez, i = A, < PERFORMED? 

S “: Lyne re = a KL ves [] 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20%. (City or town) (County) (State) 

a Hour am. While Not While factory, streat, office bldg., etc.) 

q 

= 19 at work at work 


After this certificate has been signed by the attending physician 


director, nage 3 should be detached for use as the burial. 


21.1 Ep that (I) (this hospital) attended the deceased from. that (I) (we) last 


led with the State Dept. of Health prior to burial, 


5 19-425, an and that death occurred a M, from the causes and on the date stated above. 
a PS DATE SIGNED 
5 mo. Pars.) _Dineoror C} pays. C1) 
a2 5 220. PHYSICIAN'S a wy , Sa RESS 
eu2 / vid TZ Ep pmo. >.| Sbss BoBy , Jnsacyhavo’) 
Res 23a. BURIAL, CREMATION, 235, DATE THEREOF — | 230. ‘bia OF CEMETERY ee (City, town or county) (State) 
2% een. 7 AS [daP SIS T- d 
. FUNERAL DIRECTOR, Legs Yi 26a. REC’ 
VR AIS (4) He. Me 
15M 4-64 mMbkE City, HAL > 


TO HOSPITAL q D crore PHYSICIAN: The law requires that the death certificate be executed within @.. after death, 


VR A15 (4) 
15M 4-64 


—_-* 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be 15588 CERTIFICATE OF DEATH codo 

3Z on 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res! ‘admission) 

27° fk a, COUNTY a, STATE b. COUNTY 

est t”uje 9 AIC? MARYLAND Maryland icomico 

f= = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2g g write ee Awe E nearest town) f Sali sbury 

ELS 5 AL. f 

z es d. NAME OF HOSPITAL OR ee hen (If not In hospital, give street address) cr “STREET ADDRESS 6. IB RESIENCE: 

2a" oH 2 = / 

=8271|Peww S019 Clie phe Wesp Ae 1002 W.Main Street | vel] no 

Sse 3. pega First Middle Last 4, he Month Day Year ee 

age 2 = = DRT WM Ve: thik ee 

a (Type or print) WV é Le 7 LG £_ te = K DEATH ‘0 Luss 

5 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years []FUNDER 1 YEAR IF UNDER 24 HRS. 
4 - —--- Jast birthday) ons eo Hours | Min. 

\ PLE \wip sre | wow F pivorceo[]| March 18/1892| 73 an Sad 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retlred) INDUSTRY 
None 


one 


TL, BIRTHPLACE (County & sar or foreign country) & oTTHER ur WHAT 


Sussex Co,,Delaware "3. A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samuel Short Elizabeth Rogers 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) wee oe 14 34 5177 tir Kmor Thomas Carte r) Husband 


3 
S INTERVAL BETWEEN 
ONS: a 


18. CAUSE DF DEATH [Enter only one cause, 10 , (b), and (c) a 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a). 


Z oe DUE TD 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o). 


of Health prior to burial, cremation, or removal, and in 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. BL eae 
SI ae SSS 
ale ves[] No fal 
“Te | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 
65 | OR CDNTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, or town) (County) (State) 
3 Hour a.m. While ~~ Not While factory, street, office bidg., etc.) 
= 19 at work[_] at work 


e 3 should be detached for use as the burial-transit permit. Then please r 


c= 
& 
2 
= 
5 
2 19, Ko 2, that (1) (we) last 
= i 4, and that death occurred ag AM, frém the causes and on the date stated above. 
= | 22b. DATE SIGNED 
gs BA mo. ARRNONG (29 Biron C1 Svs C)|Nov.28 /1965 
ie. 22C, ihe ICIAN'S j 22d. ADDRESS 
ee MPOMVIa J.Gilmore Medical Center Salisbury, Md, 
= 3 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sa R vb, ry) 
SUPPL” Nov. 30/1965 | KXKAMXRAXMEMYRAKK Pardons —Sa 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 


25a. REC'D BY REGISTRAR 


oNOV_3 0_1965 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Me = , 45567 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
a « eg. st. No. 


2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before admission) 


° SAT Maryland >. CONFIrederick v 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


Frederick 


d. STREET ADDRESS 


wed 


i, PLACE OF DEATH 
©, COUNTY 


, am ra) MARYLAND 
b. CITY OR TOWN ont corporote limith, write RURAL ¢. LENGTH OF STAY IN Ib 


ial, cremotion, 


‘ond give neorest town) 


Salisb D.O.A. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddrest) 


7,| Peninsula General Hospital 


Page 4 shauld be 


@. 1S RESIDENCE 
ON A FARM? 


ves) NO £] 


Sor 


gistror prior ta burial 


3. NAME OF Firat Middle Lest 4. Date 
3 (ype or print) QUEY = COOPER DEATH 


If any delay is necessary, please exe- 


5. SEX 6, COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [| 8. DATE OF BIRTH 
Male White winowep Pk} —ovorce [ | L2=2h—1909 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ona aeicrete "| Construction Delaware wSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elisah Cooper Juila Cooper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
ewe Onkiiow) "™ ese) | Unknown Mr. James Cooper, Easton, td. 


18. CAUSE OF DEATH [Enter only one couse per line fop.fo), (b). ond (c).} 


PART 1. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0) 


a / 7 DUE TO 
Canditians, if any, which fis 


gove rise to immediote coure 
(a), stating the undertying DUE TO 


couse last. a 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
as a ‘ORMED' 
yes] NO 


form PM3. Page 5 may be retained for 


transit permit. File pages 1 and 2 with thes 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


‘in pen 


TO DEPUTY MEMICAL EXAMINER: This certificate should be executed within 24 hours after death. 


3 

65 

oe 

ag} 
. e = 
Bak os 
SSo ~ | © ]200. EXTERN’ CAUSE WAS . 4 iy ipjury ji i . x 
RBs = FRMANY Bs ConteUiING O 20b. a JOW INJURY OCCURRED. ag notyse of i ess 4 or Port ILof ileg 18.) . 
Sao u Le — { aa b s 
Pes eof xf 
558 S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED) |202. PLACE OF INJURY (Home, form, 120F. (City or (County) (Slap) 
an 5 a White Not while Ga foctory, spagy office bidg., ete.) | thedeccntiocy Ww 
289 £] psi" ep ae” otiwork [e]cot works it 24 H eenabtaee nal 
Ps 21. certify thot | took chorge of the remoins described gbove, held an Autopsy [[], Inspection [AV Inquiry [ef ond find thot 
328 deoth resulted from: Noturol couses 8 |, Accident et suicide Oo. Homicide im” Undetermined couse [_]. 

a 

6 3 ACTUAL cp, CHIEF MEDICAL EXAMINER [] aed 
Saas , ASSISTANT MEDICAL EXAMINER [7] 

3 
238 8 3 NAME! ) Dre Earl L, Royer DEPUTY MEDICAL EXAMINER [X%} 11-16-1965 
2 z 2 & 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY “Zid, LOCATION (City, lown, or county) (Stole) 
Soa Busyaiee” | 17-19-1965 | wiltwick Cemetery Kingston, N.Y. 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eco Hill Funeral Home Salisbury, Maryland meV 18 1965] | vbog Veetage, 


SM 9/55 


ow, s aes 
np an 


x 


jours after death. 


VR A1S (4) 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é h 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
4460 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_s 


ow 1598! CERTIFICATE OF DEATH scods 
Re 
raed - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid admission) 
E°5 a. COUNTY STATE b. COUN’ 
278 ae) Le ALL Co MARYLAND Ligh VLA LD {dc ne GMC? 
Od b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL end give nearest town) 
= e 
BE g write RURAL . give PT town, } D> 2 te A JO 
= .f OES EN FZ 4 
3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) oT ADDRESS a Ea apouds 
=a . 
S85 Pedals via LEV EA AL oSpsTA? f 20 7 / LM LE ves(]_ nol 
3s sg 3. WAME OF First Middle Last 4. DATE Month Day ae a 
my 
2ee Cype or print) Ag cay SAmuveEL Liny DEATH NY ad nD Bi “4 34 1 
a 5. SEX 6. COLOR OF RACE ] 7, MARRIED [] NEVER MARRIED [_} Cag SES OF BIRT! 9. AGE aha | Suuuaed LYE fata 
3 - 
EE) | mALtE | wy 1 TE |_wiowen pwvorcent] | A-/- A/F 75 On rs. | | 


10a. USUAL OCCUPATION (Give e of work done 


TL. BIRTHPLACE (County & State, or foreign country) | 12. COUNTRY Ar WHAT 
iva most of Ae life, even If retired, NTI A. 
13. Stubs NAME 14. M Ke MAIDEN NAME ; 


EL/TAYH  CRIWLE |Z4uR4 Be ie A 


anes DECEASED FRG .S. pA TORGES. 16, SOCIAL SECURITY NO. | 17. bao EM Address 
eS, No, pr unkown’ ‘yes give war or dates of serrice) 
, —— Lo01-6$. ARY PROWL ¥ = DELVE r Det 
18. CAUSE OF DEATH [Enter only one cause per line for (a), % and {c).] fini Ib pneN 
PART |, DEATH WAS CAUSED BY: a a Gu. ag 
é IMMEDIATE CAUSE 9 Bt Es pp hse ae 7 il 
L038 Xx DUE TO 4, a 
Conditions, If any, which (b). ‘ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


10b. KIND OF BUSINESS OR 
INDUSTRY, 


lease 
and 


if 


, cremation, or removal 


19. ne AUTOPSY 
'ERFOR 


20d. INJURY OCCURRED 20¢, PLACE OF INJURY Reerey iY 
cab! 


factory, street offi Ig. etc. 


z= 

o 

- RMED? 

3 ves} NO TY 
0 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert II of Item 18.) 

& 7 OR CONTRIBUTING (] CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 

2 

= 


Hour @.m, While Not A Ste 
p.m. 19 at work im 


21. | certify that (1) (this hospital) aie 


saw the deceased alive on. 
22a. SIGNATURE 


at work 


1962, that (1) (we) last 
, from the dauses/and on the date stated above. 


dec 
19 SS, eo te that 


ogi th 


should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


- ie DATE SIGNED 
ATTENDING go“ MED. STAFF 

& M.D. PHYS. pirecTor [1] pHys. C} 

Q 22c. ut 22d. ADDRESS 

23 | (Type) 

S 

he 23a. BURIAL, CREMATION,| 23D, 

3S EMOVAL (Specify) 


DATE a 4a oe 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 


= TEPHENWS | DELAY AR-D&-#A. 
neh inter ge = fe Sam) 25a, REC'D BY REGISTRAR 


46 25b. REGISTRAR’S SIGNATURE 


1 % MARYLAND STATE DEPARTMENT OF HEALTH 
1 oe N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s\Es / CERTIFICATE OF DEATH 1945 
ee do as ekee 3. L6S, > p | £ 
Li 1, PLACE OF DEATH 54 2. wax ne ec (Where deceesed lived, If institution; Residence bafore admission) 
a e. COUNTY , . Ty. a. STATE COUNTY , 
3 MARYLAND le LY VU LD 
BORE b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b c. CIT} OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
EN a= 5 ‘AL and give neerest town) ‘i 
s 3a8 Phd) | ys / 
ee 2 & ¢ d. NAME OF HOSPITAL OW INSTITUTION {if fot in hospitel, give straet address) } d. STREET ADDRESS | e. IS RESIDENCE 
3 sa 2 ON A FARM? 
2 g42 X Qe SIS Ca lens ie ves [] NOW] 
2 aan 3. NAME OF Middl Last | = “De ~ Year a 
3 2 an DECEASED liddle , 3! 2 Month ley Year 
= {Type or print) DEATH J / or Sy 7 19, LoS 
= 3 — 6. COLOR OR RACE|7, sARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
ea Months| Deys | Hours | Min. 
2c WIDOWED [2} DivorceD [_] 7 8 
3 a az G pease eile) — kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 71, BIRTHPLACE (County & Stete, or toreig! aa 12. CITIZEN OF WHAT COUNTRY? 
z done “" frin} most of workigh life, avan if relired) 
bz 2d Prone. US 


ing pl 


14. MOTHER’S MAIDEN NAME 


V Loan 
15. WAS DECEAS! ER IN U.S. ARMED\FORCES? | 16. SOCIAL SECURITY NO.| 17. Address 
(Yesin ‘yes give weror datas ol service) 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) 4 y fe a ‘ oth 
Y 292) DUE TO 
Conditions, if any, which (b) £6. £4 


The law requires that the death certifi 


gave rise to immediota cause 
{a), steting the underlying 
couse lest. F (e) 


DUETO 


After this certificate has been signed by the attend 


¢ 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
o a a Saet So PERFORMED? 
= 
1s 7 = ves [] NO [at 
(© |B] 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJI CCURRED. Injury 1 1 of item 1B. 
SOR CONTROL CGA TSES OOS STR Rae Eos ne Dios BION IGIC CURRED. Enis nig fo vicy ea Mere Maier ) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 —— 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete) 
5 Houvet! While Not While fectory, street, office bldg., etc.) | 
= = ” jet work [_] et work — 


ns 7 a fh f oe . 198%, that (I) (we) last 

SS and tot tuth/cecarradeae: Gu. Par aineecaecesrand on the dalesstnied (abaves 
22b. DATE 

Kn agar tate Ooms O ae 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22d. ADDRESS % 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION ee fy, town or re {Stete) 


OVAL (Seen 23c. PIAME OF CEMETERY OR CREMATORY 
“pe Bicincal. WA poe Weal Cek Cin 


24 BUIYERAL i pie SIGNATURE ADDRESS 250, REC'D 2 mes 25. aed ye ate TURE 
VR AIS (4} nw) tee ome C 6 
20M 5-63 |S’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢: 


be 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


by the funeral~ —* 
na ye 
atl a 


jan and completely filled 


ysi 
en pleas pap 
or removal, and in any ev rt 


The taw requires that the death certificate be executed within 2 hours after death. 


| or attending physician, 


director, page 3 should be detached for use as the bu 
ould be filed with the State Dept. of Health prior to buri 


a3 
a 
bo. 
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B= 
i 
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a 
= 
2 
oS 
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ge 
2 
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>= 
oa 
ES 
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a5 
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10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


135570 CERTIFICATE OF DEATH 145 
Be pe oe 2. USUAL b/ CE (Where deceased lived, If Institution 


a. ST) b, a)! , 
LCé Ge) MARYLAND 
b. CITY af TOWN (I fone ¢ orate limits, ¢. LENGTH OF STAY IN 1b a! TOWN (ifutside corporate IimJts, write AURAL and give nearest town) 
write RURAL and give nearest town) 
SALIS BOR 
oO Z d. NAME OF HOSPITAL/OR INSTITUTION (If not In hospital, give street address) os STREET 3 fhe @. IS RESIDENCE 
x. ON A FARM? 
f BEML Apt Hes Pith & l $03 de vest] nol] 
E NAME OF Middle 4. As Month Day Year 
DECEASED _ 
(Type or print) f 9 7 io cate TH OYE IN BE 194) 


O 


TF UNDER I YEAR|IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE D - DATE OF BIRTH 
if MARLENE NEV ER OPIe O noms Days Hours | Min. 


FempaleWwecr 6 wipoweD [-] bivorceD [| aa 


1Da, USUA heir sch caretane 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (Cov 
of working. IIfe, ial If retired) INDUSTRY 


ve AGE ees 


ist birthday) 
ts yrs. 


& State, or We 


. 


12. CITIZEN OF WH, 
COUNTRY y 


s 


a) 
16. SOCIAL SECURITY NO. 


15, WAS DECEASED EVER INU:S, 


DFORGES? 
(Yes, no, or unkown) (7 


AR 
$ Hive war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), pie and (c)., 
PART |. DEATH WAS CAUSED BY: ( { NOAM LO) 
y 2 IMMEDIATE CAUSE ‘@). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hour a.m. 


factory, street, office bidg., etc.) 
p.m. 19 a 


A 


IAAL ELD 
uf 5) ; 5 ; 
/ e UE TO < / 
Conditions, if any, which © Aube / 
gave rise to Immediate } 
cause (a), stating the DUE TO A 
underlying cause last, 
5 PART II. ae ties Pa sins BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) r Pas oeneDT 
ee 
s yes] Not] 
= 20a. ACCID| WAI WAS. ONDERDTING jb. DESCRIBE Y) le INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI! /EDICAL EXAMINER) 
Z ‘2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED {2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not Whil 
O “oO 


at work at work 


21. | certify that (I) (this hospital) attended the deceased from.z le > to. 19_©_) that (I) (we) last 
saw rath alive ona o., and that death coed SE, from the causes and on the date stated above. 
2a, SIG y i 7 226. YATE SIGHED 
id wp. BVO S DIRECTOR a pave. 


SICIAN" = ‘ ~__] 224. ADDRESS 
S : 5 \ 
CREMATORY ee, 
L (Specify) 


ADDRESS 25a. A BY REGISTRAR 


may 19 1965 


age 


ook 


= 8°s 
= Eat 
s ova 
So LEG 
3c S95, 
eo. 
So Ss 
et 
Ss 
Bo 
fe 
jan 5 
,= 
en 
s+ 2am / 
“N €Sc 
as 
Jeet a 
= S85 
= eat 
of 
SG@ds 
£ So 
3 Sa 
Ss ie 
4 oo 
os 
@ 
al 'z 
Cay 
2 = 
€ 2e5 
Ss Gcf8 
b= mes 
& ss 
os oS 
o SL; 
mos 
3 BES 
Ss 35 
7 25 
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&.>3 
Se ffs 
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Soeo 
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= 
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Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8£0 
2. USUAL RESIDENCE (Where deceased lived, If institution: R fore yp Te 
a, STATE b. COUNTY 
MARYLAND i LAN roa 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWS) (If outside corporate limits, write RURAL and glve nearest town) 


AL and 
dN. VeLy 8 G 5 
usualy br He SITLL. 


@. IS RESIDENCE 


ON A FARM? 
yes] no EY 
3 NAME OF First Middie DA Day Year 
(type oF print) Jor Si yas iA 
5, SEX IGe COLOR OR|ABLE" (7 mani En ay iNGY ENTWNRRIED| . DATE OF BIRTH 3. “AGE (I yoars [IFUNOER 1 YEAR IF UNDER 2¢HRS, 
* N last birthday) (Months | Days | Days Hours | Min. 
VA JE wiooweD [] pivorceoT | NO v.77, 1965 ai 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b, KIND OF BUSINESS OR 
INDUSTRY 


TL, BIRTH oie (County & State, or foreign country) | T2. uEN OF WHAT 


Sra cis ave ad D) 


—_ s 


13. ving NAME 14. MOTHER’S MAIDEN NAME 
oy UL cist Dy vite Di Anna CHAMBER Li ry 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or ay (If yes give war or dates of service) H / </ 
=. Mas.t. 1, D. eS P) 


18. CAUSE OF DEATH [Enter only one cause per ing for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: NSE Ne 
a, IMMEDIATE CAUSE (a) € 
/ ve DUE To C 
Conditions, if eny, which 0) NAG 4\ a tv { “ ") 
gave rise to Immediate .p1e 
cause (6), stating the DUE TO 


underlying cause last. 


factory, streot, office bidg., etc.) 
i 


Hour e.m. 


(c). 
S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. oe ae 
= ee 
js YES in no By’ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [4 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While. — Not While 
at work] at work [J 


his possi attended the deceased fr 19 to. r Awe) last 
saw the deceased alive on. 19% >_, and that death occurred a , from the/causes and on the date stated above. 


Za. SJENATURE ae Se be DATE SIGNED 
t Uy ATTENDING ps. MED. STAFF 
othe —— MD. {t_pirector 1) Pays. [1 


22c, aie AN'S, 33 ADDRESS 
23c. NAME OF CEMETERY GR-GREMATORY J 23d. LOCATION (Clty, town or county) (State) 
Suv ns 6a [Men oda 64uy% fo 


DDRESS _ 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Goin, Wro- otOV 16 1965) LOhexbey 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 
ee (Specify) 


24./ FUNERAL DIRECTOR 


frwre Al. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 58 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


= 


Ak 

sol, CERTIFICATE OF DEATH 15950 
= ee 
See - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before a ion) 
esc een K @ STATE b. COUN’ a 
oe mM (CO MARYLAND y i> \A URGESST € 
ba tol b. pat OR TOWN (If outside corporate, limits, , LENGTH OF STAY IN ib || c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
Bose ‘ite RURAL and give nearest town! 
© 8 SbvuK Ove NX ori Ty eS ge 
gin NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¥ @. 1S RESIDENCE 
= eof r *4 
=e) x [Zeminsule Geneeal f ves] nobd 
BSe 3. NAME OF First Last 4. DATE Month Day Year 
2205 
a8 (type or print) Ro pienne Eveen Ay & bard A/ovenhee (2 19 

2 5. SEX 6. CDLOR DR RACE 8. DATE OF BIRTH 5. AGE (In, years | FUNDER 1 YEAR|IF UNDER 24HRS. 
32 S " oni [Pever annie CTT Aes eitahdens eR ee CMIne 

| Female dh ite wipoweo [] pivorceof}| Iu Ke | DO, 189, 


iL aTrrinte (County & a or forelgn country) 12. CITIZEN oe WHAT 


10a. USUAL DCCUPATION (Rvs kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working life, even if retired) -. INDUSTR' = COUNTRY 
23s sG@vi PE  |Ownw HynG Haver m En gAno!] 1/7 6-A 
= oe 13, FATHER’S NAME MOTHER'S MAIDEN‘ NAME 
> 4 
w2e iam 2 ey a 
Bee Ey oene Bavg vet Lovisé Harris 
2. am 15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
£E Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
s Se - 6 
2ag 
ae =f 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] 
z2 PART 1. DEATH WAS CAUSED BY: 
BES Z liuMeoiate cause 1 (LEM) » A 
oF / ‘4 


60 $ DUE TD 


ding physician. 


The law requires that the death certificate be executed within é hours after death. 


S 4 ae Orie 
255 Conditions, i any, whi wo NECRLOTIZING Fa path Tis 
322 Suse Gh stating. thet BUETO > = Co/ 
2 rf 
S sale underlying cause last. | eldne, h . hee ‘sal C- (o7,) ? 
Hece & PART II, OTHERSIGNIFICANT CONDITIONS CONTR UTINGTODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTDFSY 
a3 = 
iS 8 a s ves XJ No [] 
EB Se= F | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
BEssS & | DR CDNTRIBUTING [1] CAUSE OF DEATH 
gS2u & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
245 
e228 3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Brso0 =] Hour a.m. factory, street, office bidg., etc.) 
See 6 . while -— Not While 
a £338 = im. 19 at work_]_at work [LJ] 
3 2 “4 21. | certify that (I) (this hosp} Pe ottaty d the deceased from. that (I) (re) last 
se2e saw the deceased alive on_/V OV !A___19 &- _, and that death occurred a , from the causes and on the date stated above. 
f&snt 2 TURE 22b. DATE SIGN 
SS @ ATTENDING MED. STAFF ons 
S528 ic ‘ Weep om, ARRON sa Meco C1 Bins CO| a /s2-f 64 
e255 ) 22. PHYSICIAN'S 22d. ADDRESS 
-S 5a | NAME (Type) 
oZos 
eres 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23. NAME eer 23d. LOCATION (City, town or county) (State) 
oo et (Specify) 
2 


bre yg sev Geto NE _ Ca 


Zh, FUNERAL DIRECTOR ADPRESS 25a. RECO BY RECISTRAR | 250.  RECISTRAR'S STGHATURE 
VR A15 (4) ane, A-~p iat fo Labuan Ey ena 15 196 Sharla Judge 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


YR AIS (4) 
15M 4-64 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been slg 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 


e: 55 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

feu CERTIFICATE OF DEATH 159 

Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adngssion) 

2 a. COUNTY a ey @, STATE b. COUNTY 

me aioe ae! CY MARYLAND fee \ VA 

gs b. CITY OR TOWN (If outside cor; porate limits, c. LENGTH OF STAY IN 1b } ¢. CITY OR TOWN (If putslde cot pray Timits, write RURAL aiid give nearest town) 

e write RURAL and give nearest town) = 
SALI SBUR Rok Fond ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ors ee 


fei Svi fp CENWER BL HeSf2TBF LO. Box (La yes{]_no BY 


3. NAME OF First Middle 4. Pere Month Day Year 
DECEASED - . a 
(Type or print) SAGA DEW i " S DEATH 23 19 

5, SEX ©. COLOR OR RACE | 7, waRRiED [=] NEVER MARRIED [-] 9. AGE (i years (FUNDER I YEAR] FUNDER 1 YEAR IF UNDER 34HRS, 


‘he DATE OF BIRTH a 
)Months | Days | Hours | Min. 
FE pple |W & WEEK O_|_wiwowen py pivorced [_] |f Dac} 2 L ey yrs, | ? “aie: - 
10a, USUAL OCCUPATION (Giye kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) mea CITIZEN OF WHAT, 


rin of working I if ne ou retired) INDUSTRY \ wh Fe, 
idse. f 
"ATHER’S NAME 14,_MOTHER’S MAIDEN NAME 
15, WAS DEC EASED EVER { 7 rpeby s a} SOC}ALSECURITY NO. 


ent 
t s 17. INFORMANT 
(Yes, no, orunkown) | (Ifyes give war or dates of service) ah 
Abe — Lzo Darmnraod Now) f 
18. CAUSE OF DEATH [Enter only one cause per line for @), (0), ang (c), = INTERVAL, BETWEEN 
PART |, DEATH WAS CAUSED BY: aes pe ) 3 ne 
|. IMMEDIATE CAUSE on CL vii Crt 2 


A DUE TO 
Conditions, lf any, which (b). 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (o) 


> 


bon papers. 
event, within 72 hours after de: 


ve Carl 


ea. 
an 


pi 


ned by the attending physician and completely filled in by the funeral 
“o ‘- 


Then 
emoval 


or r 


transit permit 
cremation, 


Hour a.m. factory, street, office bidg., etc.) 


Fs PART I. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. FEES 
= — > >. 
e S . yes[] not] 
Cc = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


While -— Not While 
a 


at work at work 


attended the deceased-from to_L4/ 23 __, 1§2£_ that (I) (we) last 
o219—! _, and that death occurred a , from the causes and on the date sfated above. 


d with the State Dept. of Health prior to burial, 


228, DATE SIG! 
ATTENDINGAS MED. STAR SL, 
} M.D. PHYS. binéctor C1) pivs. az of 
j oa Lee ADDRESS 


director, page 3 should be detached for use as the burial- 


should be file 


23a. BURIAL, CREMATION, 23b, DATE THEREOF =| 23c._NAME OF CEMETERY OR hy oe RY 


EMOVALASpec 
erusa 


ADDRESS 25a. REC'D BY REG!: 


rueeste “hbwe: 


+ 
T FOR 


1 


Items 18&21 Film G37] maR¥LAND STATE DEPARTMENT OF HEALTH 


9 a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
STATE, \| 155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 180860 
HEALTH 1. PLAGE DF DEATH Z USUAL RESIDENCE (Where deceased lived, 17 Institutfon: Resldente Before admission) 
Bikes Wicomico Cae a. STATE Maryland b. COUNT oui 
rss Se b. CITY OR TDWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b |! c. GITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Er £3 write TTS ury. S. 4 b 
Cee ¢ ALL SOUL 
@:. az 9 d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltal, give street address) |} d. STREET ADDRESS ¥ @. Pee 
2ou | fF 
Bee Se D.0O.A. Pen.Gen.Hospital Prince Street vesL]_ volt 
32 s be . Hee First Middle Last 4 DATE Month Day Year 
2ae a (lype or print) BERNICE (TRUITT) DORSEY peTH NOV. 15 th 19 
sve 22 SEX ©. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED[_]] & DATE OF BIRTH 9. AGE {in on TF UNDER 1 YEAR |IF UNDER 2 
£82 aF Female | White winoweo] _—sivorceo[]| JUne 13/18 ale age Real 
308 Ze 1Da, USUAL OCCUPATION (Elva kind ot work done | 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sf Ld auras mpi working life, Fae th ) INDUSTRY. COUNTRY? 
Bon —> mployee of Publig Schools Wor,.Co.Maryland US A 
ne ge 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3&8 Se = cee e se teed ie Chatham Sarah Malone 
= = ¥ RINU.S.ARMED FORGES? | 16. : 
eS = (Ye pe, or unkown) (ersten? TARSAL SERUM or ey Edw. Dorsey (Husband) 
fog Es 2. Prince St, Salisbury, M 
= se s& 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN 
gef oc PART 1. DEATH WAS CAUSED BY: : pig IES M) 
=.5 as Zt IMMEDIATE CAUSE (e)__Acute alcoholism 
S25 88 +, 0 DOEIO yy aret 
SB2 45 Conditions, If any, which o) yocardial degeneration Years 
222 35 5 gave rise to Immediete 
ae Ss ceuse (a), stating the DUE TO 
B32 oe underlying cause last, (c) 
gts os & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) ]19. WAS AUTOPSY 
Lae ze A 3 20a ERNAL CAl AS E Ti P a ad 
baa aad & [20a. . DESCRI 7 njury In Part 1 or Pi 5 
gfe as Pala eyo Ronn 0b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury In Part 1 or Part II of Item 18.) 
MEE 36 #3 | CAUSE OF DEATH. 
=.= #8 = |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
a aw so 
gee mB S Hour a.m. while Not While factory, street, office bldg., etc.) 
Ss &3 = 19 at work] et work [CJ 
; z52 gee 21. Icertify that | took charge of the remains described abpve, held an Autopsy [X], Inspection [% Inquiry [XX], _and In my opinion 
wee eo death resulted from: Natural causes Accident [], Suicide [_], Homicide |_], Undetermined manner 
2523 
Wa e55° CHIEF MEDICAL EXAMINER [_] 
28 Fa a ill pas ayer mp, ASSISTANT MEDICAL eelge oO 22. DATE SIGNED 
geSa . DEPUTY MEDICAL EXAMINER 
‘ XA ——_____- 
5 oss es kame ype) 409 Camden Ave,Sa puny, Md ___Address (street, city, town, or county) Nov eLo/ 1965 
WSsig p= 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
S2es ee R ey ity) 
easias SUPP” INov.18/1965|Wicomico Memorial Park Salisbur 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY O sane 25d. RE NATURE 
wasn @—|HOLLOWAY & COMPANY SALISBURY, MARYLAND | OV 1 196 ofedge 


MARYLAND STATE DEPARTMENT OF HEALTH 


i i} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tds a) 1 CERTIFICATE OF DEATH 1595! 

s Rasy | 
S$ Ses’ [|i Place or peata 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 
3s S85 a. COUNTY STATE UNTY mA oe 
5 2738 12h meta MARYLAND 1 
= = 25 ae OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, rite RURAL ‘and give nearest town) 
et ea) a g $ write RURAL and give nearest town) \ 
= as el 

= 
3 245 ac NAME OF HOSPITAY/OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

eo Bsa , DN.A FARM? 

=a! u a, , 
es = 82 {lI {2 iwsale GCeaera | Hesshel ' C)- de | vesT) noft 
= = 3. NAME DF First , ed oe 4, DATE “Monti Day ‘Year 
= ate {ype or print) , CK Poiaial 9 beard AsV em hap 4 . 19 é. ae, 
3 DATE # BIR 3. AGE [In years | FUNDER YEAR |/FUNDER 
2 8es8 ns wa STCULO RIS NEE! Be MARRIED Do MAW MARRIED [_} | 8 ve nes} Monts Da | Toure Mie 
8 Eee =~. li hel 2 ee oivorceo[-| NA. id, {891 DVB vs. 
So Fc 48, USUAL OCCUPATION (lve kind of werk done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & ee or foreign country) | 12- CITIZEN GF WHAT 
2 Gop during most of working life, even If retired) 
5 sgt \ ce 3 
2 Bas OUSAWIFE - " 
a aes 13, aah NAME ; vii THER > MATOEN i> ‘i 

es 
= oe Agiic Hic IVD Inie’s C#ARVae 
& ses — A = 
8 2. pS DECEASED EVERIN US: ARMED FORCES? 7 16. SOCIAL SECURITYNO. | 17. INFORMANT Address vaN 
= S656 eS, no, oF unkown, yes pit 
g =e: | = EpeaR Hick MAN Gal 
m = Ss 18. CAUSE DF DEATH [Enter only one cause per for (a), (b), a intr: va - 
eS PART |. DEATH WAS CAUSED BY: 
BSuES a "IMMEDIATE CAUSE (2) 
=o eae A I1K DUE TO 
Seun55 Conditions, If any, which 
2a gee gave rise’ to immediate 2 
Bs 822 cause (a), stating the ( DUE TO 
mes 2 underlying cause last, (c) 
52 = &5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
e5878 O|8 yes] No 
= is] Q o a 
23 S82 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sass & | DR CONTRIBUTING [) CAUSE OF DEATH 
a 

S3825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS £83 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE GF INJURY (Home, farm] 2OF. (City oF town) (County) (State) 
ao Tee |6 Hour a.m. While — Not While goagsttentycticeblig 
Sz 225 = 19 at work|_] at work [_] 
| Se oe 
3 22 2£ 21. Tcertif that (I) (this hospitg!) attended the degeased_froi 19. cs 19% ~ that (I) (we) last 
ES se and that death occurred a , from the causes and on Ue a above. 

eas 22b, DATE SIG 
xez2ov= 

oa = 

ATTENDING MED. STAEF | 
@::: 28 mp. PHYS. ] _otrecror (]_prys. [1] 

ed 22d. ADDRESS 
EES 2 
Sees / 
=e Bes ~ BURIAL, CREMATION, 230, DATE THEREOF | 230. NAME OF CEMETERY OF sea | 230, DATE THEREOF is NAME OF CEMETERY OR kag * LOCATION (City, town or hae vv 
ot ot 
- - 


REM Spee» LRe 
FUNERAL D! Bit “e ; Bee e s bs baad N, {6V | BI ca 25b, ml it 


ee: 


VR A15 (4) 
15M 4-64 


HEALTH DEPty i. PLAGE OF DEATH 


SSS Es 
bt 2a 
ip 
[a x Psy 
20 sZ 
= as 
2h ep 
oe RS 
zB, 22 
aa @ 
az =f 
3. 6S 
=s 
aE 22 


id be executed within 24 hours after death. If any delay ¥s 
pencil in Item 18. Give Pa 
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J > 
B ak 
= ES 
3 wz 
6 =S 
no oo 
3 Es 
& 3s& 
E ae 
eS ws 
a BS 
By 55 
‘eoecte 
SBE 5s 
# Bs 
= - ° 
Ret fea 
£585 88 
a uo 
: 3 
c} 
o mo 
te. 3s 
823 26 
2F5 Ba 
== 85 
Se 
ey~ moa 
ZEf &3 
Sz as 
85805 
S225 
Bsr es 
2a tse 
2sg5s= 
Bees las 
2o a 
ES ss 
5.5008 
Besse 
Ss22er 
oavt oS 
2 ze 
VR AISME (5) 
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rda MARYLAND STATE DEPARTMENT OF HEALTH 
1 5 sy" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18954 
2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. CDUNTY 
Wicomico MARYLAND Maryiend Wic 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |’ c. ClTY OR TOWN (if outside corporate limits, writs RURAL and give nearest town) 
write Line ee town) | tv 
E ury Parsonsburg (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) fi STREET ADDRESS 8. ie eg 
Pen.Gen, Hospital R.D.# 2 Walston vesL] nol) 
3. tad oF First Middie Last 4, DATE Month Day Year 
(Type or print) JOSEPH LEE DOWNS | wa UNOVs bth 
5, SX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEO[]| © DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IF UNDER ARS, 
es! Months | Days | Hoi Min. 
Male White WIDOWED TX] pworced[] May 14/ 1888 27 _ yrs. = io 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


rmer Fa : —— 
13, FATHER'S NAME rning Wigomice NAME’ 
Joseph Downs Sophia E,Melson 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. K INEQRMANT \ddress 
Charles L-Workman( Ste -Grandson) 
1 Ir p } 


(epee unkown) Lore ee 16-40-4599 


18. CAUSE OF DEATH [Enter only one cause per lpepfor (a), (b), and (c).} INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ORB E I ANOIDEATH 
imax) IMMEDIATE CAUSE (a). 


2 yf y 
ie iad OUE TO 
Conditions, If any, which (b). } 
gave rise to immediate 

cause (a), steting the DUE TO 
underlying cause last. (o) _ 

PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


3 19. WAS AUTDPSY 

- PERFORMED? 
a\8 yes [X] No [7] 

*| © | 208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury In Part 1 or Part Ty of item 18.) 

& PRIMARY [] or CONTRIBUTING 1) 

6 | CAUSE OF DEATH. 

z 20. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

4 Hour 6m. while Not While factory, street, office bldg., etc.) 

: m 19 at work[_] et work [J 


21. I certify that | took charge of the remains described above, held an Autopsy ae Inspection [x Inquiry Bx], and in my ppinipn 
death resulted from: Natural causes [4 Accident [[}, Suicide [_], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER (_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Kune rar ohoyée DEPUTY MEDICAL EXAMINER [34 


NAME apeHtO9 Camden Ave, Salisbury. Ma Address (Street, city, town, or county) NOW.» e- [ l 96 5 
23a. EOWA pap 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATDRY he LOCATION (City, town or county) (State) 
PvE OVe 965 tr u Cem, (Wi fe Ma 
24, punea DIRECTOR x 9/13 65 Bethe. ee ron 25a. ney REGISTRAR : 2 ISTRAR'S: NATOR 
HOLLOWAY & COMPANY SALISBURY, manveann IV 10 1860] 7 gs a7 


ACTUAL 
SIGNATUR 


> 


in 24 hours after 


be executed 


ifie 
ng 


YY th 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after death. 


iled with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH _. 


5 AH) F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH POQ55 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Wicomico _____MARYLAND | Maryland ___Wicomigo 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end oe nearest town) ¥ 
isbury 3 Wks Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) n a. STREET ADDRESS = os o- IS RESIDENCE 
Sp. Hill Pr. Sani. Rt#2 Spring Hill Lane ves [X] No] 
"3. NAME O Fiest “Middle “Last 7, DATE ~ Month ‘Dey —Yeer . 
DECEASED OF 
(Type or print) RICHARD DAVIS EGERTON DEATH da 19 1965 
3. SEX ~ /6. COLOR OR RACE|7, aRRIED DE] Never married [] | 8 OATE OF BIRTH 9. AGEs yeas IFUNDERT YEAR| iF UNDER 24 HRS, 
st birthday} |"Monihs) Days | H Min, 
Male White wows [] __vivorcto [] May 7,1902 63 1 a eae | fi 
Tos, USUAL OCCUPATION (Give kind of a TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jor ing mo: ‘ing life, even if retire 
Re tired’ Varner Own Farm N.C. O.SeA. 
13. FATHER'S NAME >, 14. MOTHER'S MAIDEN NAME Sy 
Gilbert Grey Ate a Ida Wiggins 
iv WAS CEceaaeD Bi IN U.S. ARMED Rea 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address x "> ae 
'@s, NO; unkown] 'yesgivewerordelesofservice| 
No’ le Ip- 10: -7/ g/ Mrs. Mary M. _Egerton, Same 
18. CAUSE OF DEATH [Enter only one cause par line for (e). (bl, end(.)~~~SCSCS ~ | INTERVAL BETWEEN 4 
PART I, DEATH WAS CAUSED BY: i a » Say a 
IMMEDIATE CAUSE (e)__¢ ee, ate? as © he | a ealernlc 


(a), stating the underlying 
couse last. 


3 hook DUETO 
el ee 0 a Fe 
oat ate Stains 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lla) 19. WAS AUTOPSY 
o > a < PERFORMED? 

& 

3 ; __|es Oe 
© | 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH i 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete) 
Fay Hour a.m. While Not While fectory, street, office bldg. a H 

= jat work [_] at work 


19@.d that (1) (we) last 
M, from the causes ha on the date stated above. 


21. I certify that (I) (this hi 
saw the deceased alive on.. 


pp ) alt (ea the deceased from... 
je 19... ., and that death occurred at 


“ 22b. DATE 
iy AG: ae NS OIRETOR oO mire, ia 11-19-1965, ee 
KO BAYSICIAN'S 7 Lai "| 22d, ADDRESS <5 
NAME (Tyee] Dy, Andrew C, Mitchell 211 Maryland Ave., Salisbury, Md 


23d. LOCATION (City, town or county) {Stete) 


230. bese co 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAI ec 
Burial. 11-22-1965 | Hebron, Cemetery Hebron, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ‘ ADDRESS: Y Ferae 25b. ReGts RAR’S# SIGNATURE, 
Hill Funeral Home, Salisbury, Maryland | f and 


es 1 and 2 


Page 
72 hours ai 


pers. 


executed within 24 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


le 


Page 4 may be retained by the ho: 
pa 


TO FUNERAL DIRECTOR: After this certi 


director, 
should be fil 


VR A15 (4) 
15M 4-64 


ifter i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H 
1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
5 a. STATE b. COUNTY qe 
w/CG MICO MARYLAND DEL_AWIA oe SUSSEX 
D. CITY OR TOWN (If outside corporate limits, ) ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


2Asrs Bu R Y 


3 CANS SEAFORD Rusa 46 47 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
DME suing Cenek Bh Hesp iA Roa, BOX PIoB ves] nok” 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASE! 


(ype oF print) S Wh EDward Elp fu DOL faa Voten bER 2 19 Gy 


5, SEX 6. COLOR OR RACE ) 7, MARRIED [-] NEVER MARRIED[-]| ® DATE OF BIRTH 3, AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
o r last birthday) [Months | Days | Hours | Min. 
BLL Te | wow Fy pIvoRcED [7]. JAN.2Z i184 | ope 
40a. USUAL OCEUPATION fveking of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


& Company | MASS. USA 


C 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas €. ELDRi EmmA GuRney 


15. WAS OECEASEO EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) [eee ee ie a Pe 3 MAR Lov ELow) " SEARILO Flap 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
J 


vt 


PART |. DEATH WAS CAUSED BY: "" 5 a Ce ONSET AND DEATH 
Conditions, If any, whlch 


IMMEDIATE CAUSE (a). 
579 £ 7 : 
5 Cefua 
gave rise to Immediate aS aia fi 


ALS OUE TO e. | 2 ( j 
(0). 4 = 3 
cause (a), stating the ( DUSFB = lk, . oty } . ae pe? { + - bs 
underlying cause last. (©). G ty pk Wee Cree 


& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATHOUTNOT RELATED TOTHE TERMINAL DISEAGE BONDITIONGIVENINPARTIV@) -[IS. WAS AUTOPSY 
ye 
Ag YES | no] 

& | 20s, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OGOURRED. (Enter nature of Inury in Park Vor Part Ii of Item 18.) 5 

& | DR CONTRIBUTING [7 GAUSE OF DEATH 

S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20F. (Clty or town) County) tate) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

8 

= p.m. 19 at work L_] at work im} ” —_ 

21. | certify that (I) (this hospital) attended the deceased from 19.2), to. , 1%, that () (we) last 


194 )_, and that death pccurred at ¢ 42M, from the causes and on the date stated above. 


| 22. \TE SIGNED ¥ 
mo. Bie Dk Bitoron Cs. ML Y/L ? 
DALIisBUVRZ MNARY LARD 


23a. BURIAL, Leet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) Nou. 6 (465 BLAS can EVER S< SAL |S Bu Ry MARLAND 


es 
25a, RECO BY REGISTRAR] 25D. RECISTRAR’S SIGNATURE. 
DA’ fo erba Po 


22c, PHYSICIAN'S 
NAME (Type) 


4..\ FUNERAL OIRECTOR ADDRESS 


~ Th. WRtagn $2520, 08L. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


15581 CERTIFICATE OF DEATH ; 


. PLACE OF DEATH 2. USUAL baal ale {Where deceased lived. If institution: Residence before odmission} 


‘0. COUNTY o. STAT! b. COUNTY 
Wito mito hprtdrecsad NAR land Witomieo 
b. CITY OR TOWN (If outside corporote limits, write | ¢. a OF STAY IN 1b c. CITY OR TOWN (If futside corporote limits, write RURAL ond give nearest town) 


RURAt-and give nearest tpwn} e 
SONS eta ke PAksensborg (Beal ) 
ee 


ed 
\) 


war ¢ 


a 


d. NAME OF HOSPITAL (If not in hospifal, ive street oddr , dg. STREET ADDRESS 


oy the funeral directar, 


Pages 1 and 2 shauld be filed with 


OR INSTITUTION ie os 
o x RKoole 7 i Kovie / weer 
3. NAME OF lard Middle Lost 4. DATE Month Dey Yeor 
é (Type or print) Detka Mag EMMIS DEATH We v, Ass 
o 5. SEX Ta 


6. COLOR OR RACE \ MARRIED BAPNEVER MARRI iF DATE OF BIRTH 


Emale While wivoweo [~~ pivorced [-] O«7 / LE ZE 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


vie mak: ome AT hem€ Beth dase! nwd U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Linllppe J. Pptseus Mney Ad fim s 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ro eS 7 


Tes, no, pr unknown) {IF yes, give wor or dotes of service) 
Pee Me. bs Mad Epos : 


9. AGE (In yeors {IF UNDER 1 YEAR| {F UNDER 24 HRS: 
Fak. Months | Doys Min. 
of. yrs. 


te be executed within 24 houggafter death. Page 4 


e 


INTERWAL BETWEEN 


18. CAUSE OF DEATH [Ent I line f }. (b}, ond (c). 
[Enter only one couse per line for () (b}, ond (c).] RNTERTALDET WEEN 


PART |, DEATH WAS CAUSED 8Y: eC V 
IMMEDIATE CAUSE (0). 


DUE TO 


} 


Then please remove carbon papers. 


in, ar remaval, and in any event, within 72 ha: e 


Conditions, if ony, which © 
gove rise to immediote 


his certificate has been signed by the attending physician and campletely filled in 


3 
es 
3 
3 
) 
° 
= 
3 
<= a 
= 3E 
= & couse (0), stoting the under. (DUE TO ; aha J 
ers lying couse lost. é US j Le Yara 3. 
2886 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THET! {0)] 19.) WAS AUTOPSY 
Beat ie PERFORMED? 
& aa 
og Ss 
A 5 g 
rg 206 = [ 200. ACCIDENT WAS UNDERLYING ( G DESCRISE HOW INJURY BCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) / 
ZSo.5 & | OR CONTRIBUTING CJ CAUSE OF DEATH ) 4 5 10 eel A) 
aegis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) Mah Mths Fee i it 
Zeiss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURREI 0c, PLACE OF INJURY (Home, farm, | 20F. (City or town) yy (County) (Stole) 
+5 ge a Hour 0. m, While Not while foctory, street, office bldg., etc.) : “ \ fi 
es 32 ba g p.m. 1 Jot work [7] of work ' UM 
Gree : s e i ai y a) : 
a ee 21. | certify that (I) (this hospital) attended the-déceased from. tUL I 6) fo, ss tof 17. (ir that (I) (we) last 
<2 i 5 
Bee ess saw the deceased alive on. L/L (400) Las _and that death accurred at 2-4, from the causes and an the date stated abave. 
Pe 3 2 220. SIGNATURE 7b.DATE 
=o ATTENDIN MED. STAFF 
oe 3S AAO | PHYS. birecTor CF) PHYS. 1) 
O2=nP ‘22c. PHYSICIAN'S fee 22d. ADDRESS Pa 
Aa 4 ] NAME (Type) CARR fe aaa J f 4 0 
£eg2e ub M eb AID) 
eee EEE ee ee ee 
BSE°o 3c. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@ity, town, of county) tote) 
955 9% a ¢ 
= Fe fe 11-20-1965 |Jerusalem Meth.Church Cems. Parsonsburg,Mar land 
= ate R'S SIGNATURE vA | pores yy So. REC'D BY REGISTRAR i neogpers ain RE - 
VR AIS (4 é Qidge. 
1SM we oat OV 1 g 196 £ i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
15582 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 


— 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or ‘can country) { 12. CITIZEN OF WHAT 
COUNTRY? 
Sussex CO,.,D€laware | U_S_A 


aE J 
2 i 1. ee | 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Miact ed Wicomico eA asTATE Maryland  ™°'’"Wwicomico 
2 oe 
= 3s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) : 
eas Salisbury ie. Salisbury 
Psi d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS @. 1s RESIDENCE 
x 
= = i = . 
ERs 311 Chestnut-way 311 Chestnut-way ves ela eS 
SS= 3. as First Middle Last 4. DATE Month Day Year 
a (Type or print) JOHN WILLIAM ESHAM | DEATH NOV. 29 19 65 
8 SEX 6. COLOR DR RACE 7, MaRRIED [] NEVER MARRIED [] | ® OATE DF BIRTH 3. AGE Perea TFUNDER 1 YEAR |IF UNDER 24HRS. 
jasl ja} 
z Male White wippwep [%) Divorceo [-] an.11/1882 yrs. mre me = | a 
8 
3 
ra |__Betired Employee-Pump Co 

2 13. FATHER'S NAME P aa 14, MDTHER’S MAIDEN NAME 

z Levin ESham Mahalia Brumbley 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? [ 16. SOCIALSECURITYND. 


one ‘or unkown) Peace dates of service) 18-2 0-48 76 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


q 
Yo] DUETO = } 
Conditions, If any, which () a 
gave rise to Immediate 
cause (a), stating the ¢ OUE TO 4 


|. INFORMANT ress 
Mrentee he seOh Peane Pehehien) 105, 
Har T iM TU 


underlying cause last, (eo) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) _|19. GaN aS 
& a Bi 
é ves []_No gl 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
| oR CONTR LEU VLG CRHSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] ‘at work [_] 


that (1) (we) last 


21. 1 certify that (1) (this ee yea the Gore abel 
saw the deceased alive pn 19_@1, and that death occi ‘at_____M, from the causes and on the date stated above. 


22a, SJGNATURE 22b. DATE SIGNED 
tgs ATTENDING MED. STAFF 
Pen mo. PHYS “S (X] Dineoror C] bas, LC) Nove 30/1965 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages Jari 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


22c. PHYSICIAN’S 22d. ADDRESS 
| “SY °arrie I,Hearn N,Division St. Salisbury,Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
QR Beis” bec .1/1965 |Wicomico Memorial Par Salisbury, Maryland 
‘| 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | EC 2 4965 


VR AIS (4) 
20M 1/65 


25b. obo, 5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 5 hours after death. 


VR A15 (4) HOLLOWAY & COMPANY SALISBURY, MARYLAND 


15M 4-64 


oh 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 


or 443 OF STATISTICAL RESEARCA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wel il i CERTIFICATE OF DEATH TD! 
s ES 1 Haat he, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 
mae ” Lit@am MARYLANO Maryland Wicomico 
BS. 26 b. CITY OR TOWN (if te cor] rporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 we RURAL ind give nearest town) 2 
eee ne x Salisbury (Rural 
gen AME oF HOSPITAL Ppt rerinaron (if not in hospital, give street address) q ‘STREET ADORESS e. Is RESTOENCE 

oR 

Ise: ¢4 aD poe eae spit R.De#1 Sharps Point | vesC]_nobd 
Sse 3. ee First lddie Last | 4. DATE Month Day Year 
22°. ; 


OF E 
vam Aevemfeec %£ 19 G57 


(Type or print) Label __ (NNT) 


a LE Las 
5 es 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (tn years [JF UNDER 1 YEAR|/F UNDER24HRS, 
g / last birthday) | Months Days | Hours Min. 
£8 emale | White wipoweD [qj pivorceo {| Feb, XK 17/188 78yrs. | 9 

= Ja. USUAL OCCUPATION (Give kind of work done . KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. ce Sie ao Me WHAT 

g ating most of working life, even If retired) INDUSTRY 

3 House Wife ost Wicomico County, Maryl iad "D 's A 

= 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 

5 

= William Stewart Virginia Williams 

: 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. en 
= (Yes, no, or unkown) | (ifyes give war or dates of service) re. France s Rich( Daughter Re D # ak 
No None 
INTERVAL BETWEEN 


transit pe 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


18. CAUSE OF DEATH [Enter only one cause _per line for (a), (b), and (c).) 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: p Za | Meo Ke 
a aa CAUSE (a) Lic) Shes Metok 2 : 
hin! AG DUE TO HE ’ {) 
Conditions, if any, which (0) Aer ee AEs 0. 
gave rise to Immediate y 
cause (a), stating the DUE TO 


underlying cause last, (c) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. ei 
= i —- . e 
4 S Yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
5S Hour : hs While Not While factory, street, office bidg., etc.) 
a 
= 19 at work[_]_at work [J 


21.1 catty that (0) Sehpeerengyae the deceased from_Z/° 22 1 
saw the deceased alive on__//- 2-F | 1965 , and that death occurred ai , from the causes and on the date stated above. 
} 22a, i) SAA a DATE SIGNED 
Ey, Hh wo. PRYS NS Sra Obs ONov.24/1965 


22c. PHYSICIAN’S 22d. ADDRESS 
“§fYHubert R.White, Jr. Fruitland, Maryland 


23a. eA CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


HEP | Nov.27/1965| Shad Point Cemeter Salisbury, Maryland 


24. FUNERAL OIRECTOR ADORESS 25a. REC’D BY REGISTRAR | 25b, 'GISTRAR'S SIGNATURE 
“ALOV 29. 1965 ill edge 


that (1) (we) last 


director, page 3 should be detached for use as the buri 


should be 


as 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1558 IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 wh 
Ny eee CERTIFICATE OF DEATH Jb0 
eS f= — 
3 eas "1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) _ 
* eo a, COUNTY a. STATE b. COUNTY A 
SY ee. Wicomico MARYLAND Maryland CAROLINE 
SB Ec b. CITY DR TOWN (if outside porprare limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmlts, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town) 
eet isbury 2 Days Denton Df ae 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1s RESIDENCE 
=A ee 
“ ©82//|Deer! ¢ Hospital,Salisbury Md. 12 N. Second St. ves} nol 
= sss 3. NAME DF First 
2 = FS es DECEASED rst Middle Last 4, YS Month Day Year 
2) eee is) aa) Howard Joshua Fletcher beatH Nove 2. 19 6 
B ses 5. SEX 6. COLOR OR RACE | 7, wARRIED [5] NEVER MARRIED [~]| 8- OATE OF BIRTH 3. ACE reer TERE aE Va ES 
Sa jonths | Days | Hours in. 
8 222 Male White | wiwoweol] —_ vworceol] UNKNowA Sgr Sale | 
4 = 10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
E _ during most of working life, even if retired, INOUSTRY cou! Ne 
5 ConN. Vd 
Ss 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
iS ( 
& UN KWo wi unk ows 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s (Yes, no, or unkown) is See 
= 
= = 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pied 
9 PART |. DEATH WAS CAUSED BY; 
5 § Z IMMEOIATE Se USE (a) Cerebral thrombosis 1 
ra q FFA OUE To 4 : 
£3 Conditions, If any, which Arteriosclerosis, general 2 
a (b). 2 
bo gave rise to Immediate 
= cause {a), stating the DUE TO 
5 underlying cause fast. (c) 
5 PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. ETT ed 
5 i ves [] No [3] 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
i at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 19. t , 19. that (I) (we) fast 


saw the deceased alive on___11/2) _19 65, and that death occurred at7:15M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 


Dlrrcats un SPM] Maree HAF oo] 11/24/65 
22c. NAME Ne 22d. ADDRESS 
| VW. Juerman, M.D. Deer's Head State i i 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (state) 
PhaANTS VILLE, Conn. 


Z ee wii Nov. 29, Ges QUTNN T-FPD AC 
p 25a. REC'O BY RECISTRAR | 250; BRFISTRAR'S SipnaTURE 
of OV 29 1965] £ 


MEDICAL CERTIFICATION 


a 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


ede DIRECTOR AODRESS 
VR AIS (4) NVERCTL MOIRE 9) ENTON, MO, 
20M 1/65 at. 


a 


eral 
after dea 


( 


Pages J-an 


bon papers. 
cremation, or removal, and in any event, within 72 hours 


mpletely filled in by the fun 


(CO) within . hours after death, 


lease remove carl 


by the attending physician 
permit. Then pl 


The faw requires that the death certificate be 
transit 


TO HOSPITAL OR ATTENDING PHYSICIAN e a 
Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15573 CERTIFICATE OF DEATH > 
a ede DEATH 2. USUAL RESIDENCE one) deceased lived, If Institution: 047 


COUNTY ‘ ee oe b. COUNTY , : ; 
; (Wj 6 02m 1c MARYLAND Wyicomied 
b. CITY OR TOWN (lf outside porporate Ilmits, c. LEI AGTH OF STAY IN 1b |] c. ae fer a a ya corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 


Sekhishuy : ek-1s bw 
d. NAME OF HOSPITAL OR I. Soe not In hospltal, glvd street address) ny STREET ADDRESS e@. pai ae wis 


2S Pem un, guse en eval. lt fear bh Cas yes(] no] 


“Middte= 4, DATE Month Day Year 


Bree ae 
_ Pavia | Be) nem be 2% 19 by 
6. COLOR OR RACE DATE OF BIRT 9._ AGE (I IF UNDER 1 YEAR [IF UNDER 24 HRS, 
ARRIED [] NEVER MARRIED ae q UB = iH day) Months | Days | Hours | Min. 
he @. wipoweD [7] pivorcen [-] |5~ /3B- G yrs, | 


10a. USUAL OCCUPATION (GlveAlhd of work done| 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Shad ‘OU! 


13, FATHER’S NAME 


LN lheces Braen a Draened 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
‘Yes, no, or unkown), | (ifyes give war or dates of service), 9 7 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
_PART |. DEATH WAS CAUS 


ED BY: 12) D DEATH 
Y oy IMMEDIATE CAUSE (@)__L\ AYN Damour ae. 
( Pa 


14 DUE TO 
Conditions, If any, which (b). \ 
gave rise to Immediate pues 
cause (a), stating the : + =i ep 
underlying cause last. io) B ron y) Salle p afd. Hoe 2 42/2 49e 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGNGIVENINPART 1(a) 19. mate ao 


z 
s 
= MED? 
3 YES Tl NO al 
CAE 
C1 = | 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= m1. 19 at work L} at work oO 
21, | certify that (I) (this hospital) attended the deceased from. vo to______, 19___, that (I) (we) last 
saw the deceased alive on____...________19_____, and that death occurred at OM, from the causes and on the date stated above. 


22a. SIGNATURE 


; ATTENDING MED. STAFF | 
uh URES S : mM : mo. PHYS, {1 Director C] prs. [) 
Ze. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
a 2 vig county) mi) (State) 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


NEV 29 


22b. DATE SIGNED 


— 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


REMOVAL foo weet 2s 


23c. NAME OF CEMETERY OR CREMATORY | 23d 


\ 


ind 2 


ft ‘— 


funeral 


in and completely filled in by the 
age remove carbon papers. Pages 1 
= 
as 


, cremation, or removal, and in any event, within 72 hours a 


1 or attending physician. 
ficate has been signed by the attending! 


for use as the burial-transit permit. Thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached i 
_ should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
1558 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG MabAaly 


CERTIFICATE OF DEATH rf 
1 Sora 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admission) 


Wicomico eee e STATE airylend b.COUNTY Anne Arundel 


b. CITY OR TOWN (if outside cor] Tecate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Salisbury 2h32 days Annapolis Ame 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) || d. ce ADDRESS @. IS RESIDENCE 
H 4 mM d ON A FARM? 
Deer's “ead State Hospital Fe R RY AR ves(] noPS 

3. NAME OF First Middle Last 4. DATE Month Day Year 

OECEASEO i : OF 

(Type or print) Alvin Joseph Geraci OEATH Nov. 19 65 
5. SEX 6. COLOR OR RACE 9., AGE (In years | iF UNDER 1 YEAR|IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED §2} bce ere See. 
* las} birthday) /Months| Days | Hours | Min. 
Male White WIDOWED [] DIVORCED {-] | 1§- 1963 77 ee | le 
10a, USUAL OCCUPATION (Give Kind of work done) 106. KIND OF BUSINESS OR "h BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


g most of working life,even If retired) INDUST OUNTBY? 
EVER Ah CLeRx Cass efee rpc & a, ALS D Uy. y ’ 
€ "ATHER’S NAME 14, AWWA Po : Ee M A 
RAWK B, Cer aci | Agnes & Smit # 
eH MARA ETA a FY a 
Ao aer |e | if? Geaaci Ceortow Ma 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), end (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 
.- IMMEDIATE CAUSE fa _LO@bar Pneumonia ss CC“(‘C Days 
Gos 
4 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOFSY 
Multiple rheumatoid arthritis, chronic YES no [] 


20a. ACCIDENT WAS UNDERLYING aa] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., etc.) 
C1 at work C1] 
jis hospital) attended the deceased from. as to. , 1905 _, that (1) (we) last 
65 _, and that death occurred : on the causes and on the date stated above. 
i 2b. DATE SIGNED 


Pair 
wo, PRIS] _Bintoror of pave Gd) 11/5/65 


ADDRESS 


20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


at work 


220, PHYSICIAN'S j 22d. 
| NAME (ype) C, F. Gutierrez-Garrido, uD, Deer's Head Hospital;Salisbury, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. 


OVAL (Specify) | 


SATION (City, town or county) ys. 


ae ana or 


Wed Esti wf * 


SP arsemawe Dayysaldee0d Sie out ms 
Tyee D BGA roamed FT yeeny 
Pvvmene hp 


MARYLARD'STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15585 * CERTIFICATE OF DEATH A962 


. 
5 
g3 3 3) F PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a & : oLSTAT b. COUNTY . 
2 2% Ege poms (+) i by ARYEAND |) Lee rrriee. 
en} b. CUFY OR TOWN (if outside corporete limi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL end give neeres! town) 
~~ 50 ite RURAL end? give neerest town) x y 
SX rcs 2 t 
= 33s |. NAME OF HOSPITAL ORJASTITUTION [if not in hospitel, give street eddress) ry d. STREET ADDRESS 4 = . IS RESIDENCE 
= 2ee m ON A FARM? 
eas — 717 ves [-] No &] 

reed — —s = at A APE Fe ae 3 ee = 
3s Bn 3. NAME OF Middle Test ATE Menth Dey Yeer 
3 3 on DECEASED | OF = 

Ty int EATH 
8 Qe (Type or print) ; Dl AGE & 1% S 
3. SEX 6. COLOR OR RACE 8. DAT OF BIRTH 9. AGE (fn yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED J] NEVER MARRIED [_] 


§ wipoweb [_] Divorce [_] 


phen | Deys Hours | Min. 


13— [FOF 


5 Toe. USYAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (Counly & Stel 12, CITIZEN OF WHAT COUNTRY? 
3 done dyfizig mgst of working life, even if retired) 

x Ptr. le £43- 

a 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME il os 

iJ 

£ 


[AL SECURITY NO. 


“M7 56] 


per line for (e), (b), end (c)s) 


17, INFORMANT 


removal, and in any event, with 


INTERVAL BETWEEN 
NSET AND DEATH 


cian. 


l-transit permit. Then please remove 


The law requires that the death certificate 


uo 
c 
2 
a 
o 
e 
> 
S2s5 PART I. DEATH WAS CAUSED BY: 
ey ae IMMEDIATE CAUSE (e) ». <i JK ja 
= € : y 
aae8 y DUE TO 
a 
fcfke Conditions, if eny, which (b} » & J a > 
Bons Gove rise to immediete couse 
203 (0), steting the underlying (° DUETO 
ee tae Saeiea to) es val = 
ape ges z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SS8s0 ,|2 ae PERFORMED? 
Seee5 UIs ‘ v ves [] No 
heb 25 = | 206. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Pox Hl of Hem 18.) 
& | oF col [] CAUSE OF DEATH — re. 
x22 ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) a —_—_—_—_ 
OFses $ | Boe. TIME OF INJURY Month, Dey, Voor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 7 201, [City or town) ~ (County) (Store) 
25= $ 
Bu fio a Hour e.m. While Not While fectory, street, office bldg., etc.) | 
Ee a3" z 9 jot work [ ] et work = 
eed 
feos & certify that (I) ( , that (I) (we) last 
a ZUZ 0 alive on... .M, from the causes and on the date stated above. 
am eee 22b, DATE 
lo wear MED. STAFF si 
at ave Mp. | PHYS. DIRECTOR [_] PHYS. [] tL, 
© ve 2 — Z 
Hoses - PANSICIAN'S 7S 2d. AD 
mem oS IAME (Type) / gpm a 
BOBS | 1, /TETPET, em es : 4 [7a 
Q<b 3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMEFERY GR CREMATORY JON (City, town or (rete) 
mene MOVAL ;{Specify) or 
e*eehl Poet - F-__06 4 
a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS a mn - = Liaybog 
20M 5-63 NOV 1 21965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendy 


ve eed 


land 2 sl 
death, 


a 
t 
> 
a 
45 
3 
ay 
ua 
2 
= 
a 
£ 
° 
r) 
zy 
< 
« 
= 
cn 
po) 
3 


£ 
Ht 
z 
a 
3 
5 


event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
BBS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 563 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
. COUNTY @. STATE b. COUNTY 
4 MARYLAND MARYLAND ___ WICOMICO 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nesrest town) b Z 
SALISBURY SY |I/ SALISBURY 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streef dddress) , d. STREET ADDRESS x Js. Is RESIDENCE 
A FARM? 
401N, DIVISION sT. 401 N, DIVISION st. ve] no My 
N. hs A Middle et | 4s DER, Month Day Year 
DECEASED OF 
ee orn) MAMIE, GILLIS GRIER al NOVEMBER 14 1965 
5. SEX 6. COLOR OR RACE|7, MARRIED [J] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
FEMALE WHITE wiowe[] _oivorceo[]| FEB. 25, 1883 82 yn. | | 


kind of work 


10e. USUAL OCCUPATION (GI Feit) 10b. KIND OF BUSINESS OR INDUSTRY | $1. BIRTHPLACE (County & Sats, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
even if retire 


“or HOUSE WH OWN HOME MARYLAND U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ~ = 


ALLISON A. GILLIS LAURA G. WILLIAMS 


i WAS Pic an Oss ARMED ree 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
NO "pneresesete "| )/2-44-2¢77] MR, FRED A. GRIER SAME 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), apd (cl. 4 = ~~. i F INTERVAL SETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘e ogy 
IMMEDIATE CAUSE (a) & “. -_ Ce 


Conditions, if eny, which (Sees focecebd ye / La 4 = Eas 


gave rise to immediate cause <> 
{a}, stating the underlying DUE TO. 
Lo ae re) | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) [19 WAS AUTORSY 
= 
jt ey : Year) ONS 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pact Il of item 18.) 
iv OP CONTRIBUTING [] CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
A = La Sn a 
< 20c. TIME OF INJURY Menth, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3 Haute? While __ Net While fectory, streo!, office bldg., ete.) | 
2 p.m. 9 at work [/] at work ! 
992 10. LAE 


21. I certify that (I) (this hospital) attended the deceased _from....... 
saw the deceased alive Ri Yow 23 Ae 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


22a. SIGNATURE 
Mp. | PHYS. DC Director [[] PHYS. [] 


22, PHYSICIAN'S 5 4 22d, ADDRESS 


Mpc vee) 0) (PULLLTP A, ANSLEY Rs 77 Di 


23e. SURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Rl 


2 193/16/1965 PARSONS CEMETERY | SALISBURY, MARYLAND 
L DIRECTOR'S SIGNATURE fe ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S ‘SIGNATURE 
Ve @ SALISBURY, MARYLND |,MOV 18 ioe wryly Ve 


# 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ah 


oh 


2 ey 15588 CERTIFICATE OF DEATH Ob 

3 22 aa ye oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 et Wicomico kaRrONG STATE = Maryland °°’ Wicomico 

= ae dD. ‘wie Roa yeas on | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ‘Salt fae Iimits, write RURAL and give nearest town) 

e 28 alisbury 

3 = 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) rr . STREET ADDRESS e Secs 

S S8e0) Pen.Gen,.Hospital / 616 Hammond St (ee oloneiel 

2 3 s potas First Middie Lest | 4. DATE Month he + 

= a5 (Type or print) HENRY (NMI) HAGGE pete NOV. 2nd. 

= 5. SEX 8. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. a fin a TE oRDER TEA rata 
Male White widoweD [[] —__pivongen (X} | Sept .16/1891 “te itera CE Ta| ac 


108, U SDSL OGOUPa TOW give! kind of workdone| 10b. ae QF BUSINESS OR 11, BIRTHPLACE (County & State, or r country) | 12. ns h WHAT 
EF most of workin; tp If eu? Ges RY 
gineer lding rydock) | Germany 
13. ss NAME 14.” MOTHER'S MAIDEN NAME 
(Unk) (Unk) 


15. aus ECESSEU aay S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17,_ INFO IT e! 
es, 9 es By ‘war or dates of service) Mx a _M,.Raycob FEY End ) 606 
ES (2 LS apy NP 065-16-951 } hotmosd St. merry 11oEF na 
ef on: 


18. CAUSE OF DEATI per line for (a), (b), and (c). a INTERVAL B} TWEEN 
PART |, DEATH WAS CAUSED BY: Dowety le, Gaz Se On 


, cremation, or removal, and in any event, within 72 hours afteg de. 


for use as the burial-transit permit. Then please 


3 
2 8 
2 2 
2 & 
Ss = 
g 6 
=, ae 
8 2 
oa aes 
a i 
g 8 
eS 
2.2 
= = ; IMMEDIATE CAUSE 
=3 Es8 YJ e/ fE To 
SHoS55 Conditions, \f any, which (b) 
En ee gave rise to Immediate 
Seon cause (a), stating the DUE TO 
se gee underlying cause last. {c) 
Beate & | PART II. OTHER SIGNIFICANT CONDITIONS CONTR IGUT INGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
ere oe. Ss ci <a PERFORMED? 
seis (8 ves] no Ok 
ze = { = 20a. ACCIDENT WAS. De 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
=a tus f | OR CONTRIBUTING [) CAUSE 0! 
23 82. | GE ErtHen, NOTIFY MEDICAL EXAMINER) N/A 
nn 
zo #88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Ug 6 Hour am. While Not While factory, street, office bidg., etc.) 
Sa as = i at work at work i 
Ba ozs a. certty that (0) (this Sep 192, that () (we) last 
Esofs saw the-géceased alive 0 19 3, and that death occtrred at "7 ~ M,‘irorf thé causes and on the date stated above, 
= eons 2a. RE 2b, DATE SIGNED 
Sse , ATTENDING MED. STAFF 
Sta es &@ LN wp. Fae OX) Bintcror CO fave, | Nov. /1965 
Hea 8 22¢, PHYSICIAN'S 22d. ADDRESS 
E== _wo 
av G52 | { “Et David J.Gilmore hedical Center Salisbury, Maryland 
eo Zoz 
=e res 23a. BURIAL, CREMATION, 23D, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
re ie MRE Noy Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRARS SIGNATURE 
ve ais SOQ}HOLLOWAY & COMPANY SALISBURY,MARYLAND | NOV 5 fllorks p 
20M 1/65 


9 Aé 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL § ce PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=—+ 


ar 15590 CERTIFICATE OF DEATH 566 
jae 
223 1. PLACE DF DEA 2. USUAL RESIDENCE a deceased lived, If institution: Residence before adm|sslon) 
2s° 8, COUNTY = ie a. ie b, COUNTY, , 
228 160m 100 MARYLAND Lice sTOe— 
bag) b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. les 4 f (If ti corporate Iimits, write RURAL and give nearest town) 
2E 2 Woes te RURAL and give nearest town) 2 = 
£8 sbar AB YD. 
ain en NAME OF HOSPITAL DR INSTITUTION (If not in hospital, glve street address) ae pen, 6. Ts RESIDENCE 
=e's - o 
BE, femin Swha- Alen 21a L- Bre ves] no fl 
se 

3. NAME DF First DA Month D Y 
22> DECEASED ~ y rs\ Middle | 4. DATE on e ay “Zs 
ESS sa or print) a @- Ce, “Ube. Li2n LA ea , bana 2%e (7 #3 19 
Bek 5 6. COLOR OR mae 7. MARRIED [_] NEVER Pym 8. DATE OF BIRTH 9. Ss fin cae ibe ab AYER FE ORD 

ontis a jours in. 

z Zé: rnade_|Wegyo | woowen fe _wvoreeo I] |[ec., (2 lial a : | 


1Da. USUAL OCCUPATION. ee kind of work done ih BIRTHP CE Were or foreign country) | 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
during phost of working II ae even If retired) INDUSTRY; 


Bee ie x elwals 
Bes 14. pat Id i HAE 

moo 

BEE ia Cot in ir Coffman__ 

} ind 15. dzilb INU.S. ARMED FORCES? | 16, tee Oe Wn Gs Address 

se 5 NO unkown) (eae ee mR 

SEE : Ali ce Dogne facamokell fl. 
$8 18. CAUSE DF DEATH [Enter only one cause per, ling for (9), (b),,and (c). 

Bes5 PART |. DEATH WAS CAUSED BY: PU ie ena 

zSs 2 IMMEDIATE CAUSE (a) 2 Ee 


BE/0 


&. 3 DUE TO 
G Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


B 

i= 

3 

& 

a 

8 =z 

= o UT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. SY 

2 & 2 

= As Coy ves [] Apia 
3 = 

= “1 | 20a, ACCIDENT UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

3S | OR CONTRIBUTING () CAUSE OF DEATH 

° > | (IF EITHER, NOTI EDICAL EXAMINER) 

= z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

= = Hour a.m. while Not While factory, street, office bidg., etc.) 

3S a 

£ = p.m, at work] at work L] 

= 


21. | certify that (1) (thi 
saw phe deceased alive D 


22a. JATURE 


va 
22c, PHYSICIAN'S 


192 tb ey , that (I) (we) last 
LF from the causes and pn the date stated above. 

220, DATE SIGNED 
ere vo, ARR" Hieron OD HAE ai 


22d. ADDRESS 


19@y_, and that death pccurred 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prlor to buri 


NAME (Type) 
URIAL, ep" | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
EMOVAL (Specify) \7 a (ae / i) ‘ 3 
-xb6~ GL fs O6come ke Cy 
24, FUNEBAL DIRECTOR ‘ADDRESS ) 25a. REC'D BY REGISTRAR | 25d, REGISTRAR’S SIGNATURE 
pels: rhe oN OV 29 {965 


JA 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 


@ carbon papers. Pages 1 
nt, within 72 hours a 


urial-transit permit. Then please 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


JO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune! 
page 3 should be detached for use as the bi 


director, 


VR AIS (4) 
20M 1/65 


fter ead 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCA AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15591 CERTIFICATE OF DEATH 567 
15 ce oped 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico seve enn a STATE Maryland > °N"W4 comico 
b. CITY OR TOWN (if outside corpocats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Ad oy 
Salisbury / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 5 STREET ADDRESS @. IS RESIDENCE 
Pen.Gen.Hospital 235 A Newton Street |vesl] noi 
3. PAMECR First Middie Last 4 pare Month Day Year 
(Type or print) SEEX ELSIE PEARL HASTINGS | DEATH NOV. 23 165 
5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE om a TFUNDER 1 YEAR|IFUNDER 24 HRS, 
ay) i 
| Female | White WIDOWED [X] oivorceo(-]| Dec, 29/1890 Hy te weno | oh ge | Be 
10a. USUAL OCCUPATION (Give kind of workdoney 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | He Wer n COUNTRY? 
Nurses Aid at Hospital omherset Co, , Marylan USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George H.Gibson Emily Elizabeth Horner 


15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. Addr 


(Yes, no, or unkown) | (I fyes pive war or dates of service) 21-10-8176 es er, J -Gibson(Brother)#08 Hastings 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (byy and (¢).] Lawyer INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yee Mee 
_" IMMEDIATE CAUSE (a) : 
23/xX j 
QUE TO 


Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) 19. ehconmette 
= woe 

& ves] No [] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 

§& | OR CONTRIBUTING [7 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

= 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While ‘actory, street, office bidg., etc.) 

= at work{_] at work [_] ea, 


LG 19”, that (I) (we) last 


* “<M, ffom the causes and on the date stated above. 
22b. DATE SICNED 


rn, MAO Bir SB Chow 22 


22c. PH 22!.. ADDRESS 
3 
| ‘Bt, bavid J,Gilmore Medical Center Salisbury, Marylané 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEMPTeL” |Nov.27/1965| Shad Point Cemetery- |Near Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25! GISTRAR'S Voce 


HOLLOWAY & COMPANY SALISBURY,MARYLAND| NOV 29 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) HOLLOWAY & COMPANY SALISBIVRY,MARYLAND 


15M 4-64 


The law requires that the death certificate be executed within ' hours after death, 
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or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cite 


sve | 15598 CERTIFICATE OF DEATH » 968 
as | 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
mite a. COUNTY a. STATE b. COUNTY : 
2.8 wic OyN1C O MARYLAND Delaware ee i 
Bayt Soa D. CITY OR TOWN (if outslde cor; porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE: 2 cay RURAL and glye nearest town’ , - 
= 8 SAL S BOR “2 Millsboro UI AS ars 
3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS @. Oh 
, oreoes 
eas GAPE MWiNSvLtA  GEWERDL Hishst ar (Unk) yes[] nol] 
Sse 3. NAME OF First Middle Last a DATE Month Day ‘Year 
a DECEASED 
2 (Type or printy Pg v7 J M, HICH BETH OVE MBER 93 9ds 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [5g NEVER MARRIED[-]| & DATE of, BIRTH oy ia iors ett FUNDER 24 HRS, 
> ————— F 4/ 8 last birthday) (Months | Days__ lest Hours | Min. Min. 
SEE wAsT WIDOWED [-] vivorceo{_]| Feb.4/1892 yrs. ge fs) 
o£ a. eee lee Ive kind —_—_ 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or oe country) | 12. ced Dr WHAT 
2 bel d OL rent of ao life, even If retired) INDUSTRY 
G55 Owner Hotel Millersburg, Pa, U 'S. "A 
ers 13, ere NAME 14, MOTHER’S MAIDEN NAM 
BEE Hector H.High Daisy Weaver 
ices fe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Aqdress 
£25 fist acm aii! ar) Mee te 0. High(Wife 
2s 
3 | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] Pa 
eas PART |. DEATH WAS CAUSED BY: ; . 6 Ee ES) 
sis y MMEDIATE CAUSE (a) Acti, Legpeth heal) : Rte T+ Mase 
ea thee ces 
5 7 / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c) 
PART Aes ed CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) hy Pearman 
iS N 


ves [x] Cm] 
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20a. ACCIDENT WAS anlnttt ING 
OR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


rl HHiglitste gee 
thee mer HOW INJUR’ CURRED. eee iaare of said In Part 1 or Part U1 of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
while oO Not While oO factory, street, office bidg., 7 etc. ) 


20f. (City or town) {County) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from__2¢— “2, 196 S™ to__4/ = 22 , 19 &S that (1) (we) last 
saw the deceased alive on__“7” ~ 7.2 19.4, and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ED. STAFF 
lie Ph Z ~ mo. BRYN Bintoror C1 PAYS. ol Nov. 23/1865 
2c. PHYSICIAN, 


ate 22d. ADDRESS 
wUames L.eCliffdra | Madeonl £ eed NZD KE 
23a. BURIAL, We 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun’ (State) 


2 
REMOVAL SpeGit) Mee 27/1965 St Marks [Tews stown, Pay 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR Is REGISTRAR'S SIGNATURE 


oNOV 2.9 1965 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
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transit permit. Then please reg 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial- p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In a 
a 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+t 


155923 CERTIFICATE OF DEATH 15969 
1 RA ae ai 2. USUAL RESIDENCE (Where deceased Ls if Institution: Residence before adm|ssion) 
“Camco MARYLAND = “Taryland a) Wicomico 


b. CITY DR TOWN (if outside corporate limits, 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Wa lish xX Berlin 
Pe OF HOSPITAL OR INSTIFUTION (if not In hospital, glve street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
tris ata ours /_hhspta/ \! R.D.#2 Beauchamp Bd | ves} wold 
3. NAME DF 
an Sioa First Middle (/, bast 4. [agi Month Day Year a 
(ype or print) ne y mond wortin bo peta Aevember jo 19 GS 
5. SEX 6. COLOR OR RACE |7, mannieo [3 NEVER MARRIED[]| & DATE OF BIRTH IF UNDER 24 HRS, 


Phfe White wipoweo [} vivorceo[] | Ja. 30/1910 


9. AGE (In years | IFUNDER 1 YEAR 
last birthday) | Months | Days 
55 ors: 10 


Hours: | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) Ganty ts) CDUNTRY? 


Poultryman Chickens Salisbury, Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Huntington ltarit6 Taylor 
5. WAS DECEAt 5. . a 
cas namie FiTrespirewrrtecatesott ia ae aL Ps Rey Hunting ton( witeyr rv, Sd 2 
No 16-12-1519 | Beauchamp Ra Berlin, Ma 
18. CAUSE OF DEATH [Enter only one cause peyAine for (a), (b), and (c).] ; . yin ie aa ea 
PAT RS ER Lan es eee 
4A Of DUE TO Le Ex. = : 
Conditions, If any, which (b) Out dh eaead 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


5 INPART1(a) [19. WAS AUTOPSY 
5 PERFORMED? 

s yes [] No [A 
= of item 18.) 

Fy (IF EITHER/NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ra Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= p.m. at workL_] at work [_] 


ES. to 195), that (1) (we) last 


am , from the Zauses/and on the date stated above. 
22b. DATE SIGNED 


: TAFF 
wo. fave NS ox] Dinector C1 pas, CI|Nov. i /1965 


21. | certify that (1) (this tal) atts e 4 


22a. SIGNATURE 


22c, PHYSICIAT 22d. ADDRESS 
fale _|Medicai center Selisbury,M4. 
23a. a CON, 23b. “DATE THEREDF 23¢c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
*SUPfei” Nov. 12/196 4 Charity Church Cem, (Picomico County) Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ABE ISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND] , NOV 12 1904 [ebarlta Nadie 


—— : 
” FOR STATES? 


deny DEPT, 


with form PM3. Page 5 may be 


@ essary, 


TO DEPUTY _ This certificate shoul 


id be executed within 24 hours after death. If any delay 


3 to the funeral 


encil in Item 18. Give Pages 1, 2, and 


” in pe 


F 


burlal-transit permit. File pages 1 


“pendin| 
Chief Medica 


the word 
ge 4 should be forwarded to the 


retained for your files. 


please execute the certificate, writing 
To 


director. Pa; 


Examiner's Office along 


1 


h the State Department 


Soh 


cremation, or removal, and in any ev 


FUNERAL DIRECTOR: Page 3 should be used as a 
of Health or its designated agent, prior to burial 


jin 72 hours after death. 


“S 
“SS 


< 


9 


MEDICAL CERTIFICATION 


SK 
% 


> 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND‘RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iAO7D 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssloy)) 
a. COUNTY W a, STATE b. COUNTY 
icomico MARYLAND Maryland 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


salisbury Berlin  (Rure AZ 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. pT ils 
D.O.A, Pen.Gen.Hospital R.D,# 2 ves fel_noC] 
3. pa ES First Middle Last 4, DATE Month Day Year 
{type oF Print FRANCES MAR _— JOHNSON | oem NOVEMBER 1 68 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years | FUNDER YEAR|IF UNDER 2HRS. 
fia a last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED [7] pivorceo(]} Jan,l4/1952 13 ys. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 2, CITIZEN OF WHAT 
“ad ho a ot i} 1a even tT ae None ik COUNTRY? 
ool studen ene ali sbury Ma, fe) 
13. FATHER’S NAME 14. MOTHER'S MATOI ave nm U_S_A 


John Richard Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Mary Frances Kelly 5 
%, Jorn Richard Johnson( Father) 


16. SOCIAL SECURITY NO. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ieee lla 
PART I. DEATH WAS CAUSED BY; 
79 c=, IMMEDIATE CAUSE (2), Fractured neck 
4 DUE TD 


Conditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves] No] 
208,” EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of Item 18.) 
PRIMARY [Yor CONTRIBUTING () 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


While Not While factory, street, office bidg., etc. 


12Noonin, 11/7 1965 at work|_| at work hwa, j Willards Wic. Md. 
21. | certify that | took charge of the remains described above, held an Autopsy [_ |, lusnection K], _Inquiry and in my opinion 
death resulted from: Natural causes Accident ], Suicide [_], Homicide [_], Undetermined manner {_] 
—- CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER KX] 


lip RS Ins le Address (Street, city, town, or county) Nov. 8 aE 1965 


23a, aa PRN 23b. DATE THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d, LOCATIDN (Clty, town or county) (State) 
ecitfy) 
Burt st"” Nov.11/1965 bt,.Jobn's Cemetery(W 1 5 # : 
‘TURE 


24. FUNERAL DIRECTOR ADDRESS 5a. REC'D BY REGISTRAR a REGISTRAR’ 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | NOV 10 196 £ 


ACTUAL 
SIGNATUR' 


EXAMINER'S: 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 155385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vil 
HEALT! 1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 Wicomico Bo *STTE vearyiand  ”""” wa comico 
eS b. CITY DR TOWN (If outsida corporate IImits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i= write RURAL and give nearest town) 
< Salisbury Salisbury 
s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a Eee ok 
2 Pen,Gen.HOspital 412 Hazel Avenue ves} noX) 
ns 3. be HS First Middle Last peel? Month Day Year 
8 (ype or print) ADELAIDE EUGENTA KING peatH = NOV. 25 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ®& DATE OF BIRTH 3. ROE (In years TFUNDER 1 YEAR IF UNDER 2411S, 
y) . 
Female | White WIDOWED [X] vivorceo[-]| Septe19/1881 8 yrs. i | eulle | cs 


10a, USUAL OCCUPATION (Cive kind of work done| 10b, KiND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
outne most of working life, even If retired) INDUSTRY COUNTRY? 


Ouse Wife None N,Carolina S.A 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
(Unk) Bailey (Unk) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes glre war or dates of sertice) 


. INFORMANT Agdrass 
ey Mrs Narearet K.Taylor( Daughter) 
f haf timors, Maryland 
18. CAUSE OF DEATH Enter only one cause perAipe for (2)-qb), and ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C , g om p } wee SSE) See Ty 
| IMMEDIATE CAUSE (e). 44 de 


16. SOCIAL SECURITY NO. 


Examiner’s Office along with form PM3. Page 5 may be 


" in pencil in Item 18. Give Pages 1, 


ould be executed within 24 hours after death. If any delay is ™ 
eremation, or removal, and In any event 


used as a burial-transit permit. File pages 1 and 


Dr,Earl L.Roye DEPUTY MEDICAL EXAMINER 
FAME CrypetLOO Camden Ave Vi sbury, Md Address (Street, city, town, or county) Nov «29/1965, 
23a. Sa Se 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
cl 
Burieer'” Nov.27/1965 Wicomico Memorial Park Salisbury, Mar 
ADDRESS 


24, FUNERAL DIRECTOR 25a. REC'D BY RECISTRAR 


ve nse i9 \O] HOLLOWAY & COMPANY SALISBURY, MARYLAND] NOV 3 0_ 1965 


5M M65 


retained for your files. 


director. Pa 


0 / 

3 OvETe x 

$8 Conditions, If eny, which ie ex is) Rev ScD 1% 

a2 gave rise to Immadiate 

el cause (a), stating the DUE 10 

pre a underlying cause lest. (c). 

Yr —— 

aie is & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART (a) |19. Was AUTOPSY 
Zot al & 
S5= 82 3 ves [] No [XJ 
5 w= 85 = | 20a. EXTERDAL CAUSE WAS 2b. DESCRIBE HOW IWHURY PCCURRED. (Enter nature of Injury In Part T or part I of Item 18.) 
Sez — & | PRIMARY for CONTRIBUTING 1) = = 
ose gs £2} CAUSE OF DEATH. f- g ow 
= o3 pa % | 200. TIME GegNIURY Month, Day, Year | 20d. INJURY OCCURRED [706, PLACE OF INJURY (Home, farm.) 2017 ( (pountyy (Stpig) 
aes oo 2 Ss Hour white Not While factory, street, office bidg., etc.) » 
Zee eso By = at work at work 
=tz es the remains described abovprfeld an Autopsy [_], “inspection [X],  Ingugy [XJ], and in my opinion 

te ae en 

oe S3 death resulted froff: Natural causes [_], Accident Suicide [_], Homicide [_], Undetermined manner i} 

Sose7 j CHIEF MEDICAL EXAMINER [_] 

2 # ACTUAL 22. DATE SIGRED 

38 =e SIONATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 

°o 

o 3 

S85 2= 

15 os 

= 


TO DEPUTY MEDICA' 


25d. RECISTRAR’S SICNATURE 


\ 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requ 


=" 


‘and 2 
ft deg 


funeral 


es 


Pagi 


and completely filled in by the 


@ remove carbon papers. 
and in any event, within 72 hours ai 


1) 


ed by the attending pl 
transit permit. Then 
cremation, or removal 


that the death cert 


ires 


| or attending physician, 
After this certificate has been sign 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1958R" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [8972 


1 ora DEATH | 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


2 MARYLAND Malate nd ‘ aE @. s7g 


CITY OR TOWN (if outsidé corporate limits, ¢, LENGTH OF STAY IN 1b |} c. CITY OR TOWN (IfAutsid orate limit: te RURAL and give nearest t 
ee RURAL poe neares' town) Me oe slike yal Kee a oe a s : : vn 
PL SK Pty (— : Secs LAL APN - 
d. NAME OF HOSPITAL DR INSTIZUTIDN (if not In hospital, give street address) || d. STREET ADDRES: 6. eae ‘BSE 
c 
enpnysulea leneral [Koti 2 3 ves vol] 
DECEASED 


. NAME OF First Middle Last | 4. DATI Month Day Year 
. 


(Type or print) aa pet mS ews, DEATH torfpe’ f/ 9 a 


6. COLOR OR 


[ACE | 7, MARRIED KAT NEVER MARRIED [=] | & DATE DF BIRTH AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
bd O Ma. ub 172 uf last birthaay) ponte | Days | Hours Min. 
er WIDOWED [7] pwvorcent|May 4, +] yrs. 


12. CITIZEN DF WHAT 
DUNT yc A 
© 2 


during moét of working life, even jf retIred) 


TG 426 
‘ATHER’S NAME 


ipusehe one re 


IL. BIRTHPLACE (County & State, or foreign ears) 


Dereccli 5 u 


10a. USUAL/OCCUPATID! ee kind of work | 10b. nee gs BR 


14. 


JOTHER’, IDEN NAME 
15. WASDECEASED EVERINU.S.ARMEDFORCES? | 16. SOCIALSECURITY, 


anfeor— 
# or unkown: ive war or dates of service: 17. _ANFORMANT ; Address 2 
Bie eee. OEE ‘2 Ltt — Baku, Yd 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), arfd (c).] 4 MRE TetEnT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) : suse Gules etd. O77 TR 
TGFAXK 
= of DUE TO 
Conditions, if any, which ©) 
gave rise to Immediate 


cause (a), stating the DUE TD 
under ying cause last. © 


g PART 11, DTHER SIGNIFICANT GDNDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED 1D THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) 19. ae Mt 
= ae ae 

s ves] ND 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CDNTRIBUTING [1] CAUSE DF Di 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
4 Hour a.m. factory, street, office bidg., etc.) 

Fal . While — Not While 

= p.m, 19 at work |_| at work C) 


21. | certify that¢(i) his hospital) attended the deceased from_/ 22 ~"AC) , 19 


saw the deceased alive rie Ee ST and that death occurred at 22M, from the causes and on the date stated above. 
22a. SIGNATURE ’ 22. DATE SIGNED 


Y ATTENDING A STAFF 
iss) Le Coss Ge: wp. PHYS.’ F1—Bineotor C]_ PHYS. ol NEA 45 
220. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
2B. BURIAL, ORENATIDN,| 250. DATE i el 2c. NAME DF CEMPTERY DR rel 7d. LOCATION (Gly, town or county) State) 
E C| 
ot MUSE As Babe Lar} | Ww he Md - 


24, (ie DR 4 [ ly = Za fen iee z be t Nov 1 "5 1965 | "eleva Nooye 


= 


HYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. ~ 


a 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 

\ Sey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1d 

1 


Bg CERTIFICATE OF DEATH tAN7R 
22 8 ats re GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 
2 B % a, STATE b. COUNTY 
2ue UCOIN/C 0 MARYLAND varyland 4 com eo 
Ses b. CITY OR TOWN (If outside cor; rho limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RU! and give nearest town) 
BE 2 yy es and (SB hd nearest town) 
£8 “alisbury _/ 
2 ae IE OF HOSPITAL OR INSTITUQION (If not In hy on Street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
= oo 
ee 5 sina lsu lp fs =e} SA TAL |600 Wi ves} Noh) 
(ie 
BSe 3. NAME OF First Middle he 4. DATE Month Year 
23¢ Ce or rnp Pearl OVE tami bem /b wes 
ease EL 
Se = 55, 5 E,COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 9.” AGE (In ee mee R1YEAR|IF UNDER 24 HRS, 
/ last birthday) (Months | Days | Hours | Min. 
Lf? ECKO | wiooweo pivoRcED (J 9,189] 14 ys. 
ae 2 0a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s. os during most of working life, even If retired) INDUSTRY COUNTRY? 
235 Maryland Ce ry 
Beg rem a es NAME | 14. MOTHER’S*MAIDEN NAME 
wee 
BEE Unknown 
Ey é 15. WAS DECEASED EV RMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
SHS No Frenecis Price 
s 
2 a3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] piesa Tar 4 
Bes PART f. DEATH WAS CAUSED BY: ‘ wad : NS 
cites IMMEDIATE CAUSE (a) 
2 Bae f27 K DUE TO = 
2ass Conditions, If ‘any, which rr 
= Sa gave rise to Immediate ©) 
te eal cause (a), stating the DUE TO 
+ 5 ge underlying cause last. o) 
% SSS _. |S | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
ore ‘ - 
5288 O18 yes[] No[] 
28.8 S 
Ses = | 20a_ ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Ii of Item 18.) 
a5us & | OR CONTRIBUTING |) CAUSE OF 
g sae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as8 
2 #28 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
=] oa. o = While Not while factory, street, office bidg., etc.) 
Ly 228 2 19 at workL_] at work 
33222 21.1 a that () (this hospital attended thg-deceased ee se 19 19___,, that (1) (we) last 
ESeSes saw the deceased alive o ee 19____, and that death occurred ai hen the causes and on the date stated above, 
fl eed 
== n= 22a. 22b. DATE SIGNED 
S25 33 uo. SABO Cor Bioron SME | N= 19S 
i—] = A 
= am ae ; c. PHYSICIAN'S aE. ee RES 
ees / NAME (ype) f= a 7 - Ls . 
So2z52 
SP es 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAN OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
e*o% Bevo ti ? 
24. FUNERAL DIRECTOR ADPR 25a, REC'D BY REGISTRAR | 25D. 
ve nso WY pee mW OV 24 196 
15M 4-64 


‘~* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATH $ROFaL 


—_, 


ihe. CERTIFICATE 
aoe ore cee = 
3 23 } 1, PLACE iat al ‘ a a ‘4 ENCE (Where deceased lived, If institution: Residence before admissign) 
a on Ely Malsanaee, a, STATE b. COUNTY 
5 27 F MARYLAND Maryland Somerset 
s 4 s b. CITY OR TOWN (if outside eupprete limits, ¢, LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2e write RURAL and give nearest town) ; 
Bs” Salisbury, Maryland 5 days Kingston ie PS 
= 3 ¢ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 aa ae 
st 228 + 
& = Deer's Head State Hospital Box Yo. ves] no OX 
i= 
S 35 » NAME OF First Middie Last 4. DATE Month Day ‘Year 
= DECEASED j 
= f 3 (Type or print) James McNeil DEATH Nov. 27 19 65 
SEX 5. COLOR OR RACE | 7, MARRIED ["] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS, 
: agt birthday) Months { Days | Hours | Min, 
ge Male Negro wipowen [ —_ivorcep [7] Si, 7 186Y di yes. | i | 
c_ 10a. USUAL OCCUPATION ill kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, qr foreign country) | 22. CITIZEN OF WHAT 
3 Fd during most of working life, even If retired) INDUSTRY « 4 COUNTRY? 
B85 ‘daa SEA fed 1C (HO1s so2 
ae ER’S WAIDEN NAME 


estan 1 Mele WL pzn L071 [h Ames 


en CEE RTESED Piieeawes BEMED Ayes ) 16, SOCIAL SECURITYNO. | 17. INFORMANT d \ddress & 
MG, jive war’ jates of service . i 
3 og. / 
Ue Hone | Susie wrepalLosticl Gute. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Bilat 1b 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) ilateral bronchopneumonia Days 


Yo] 


ificate has been signed by the attending 


wo. SE" MB avon CHAE pg] low. 28, 1965 


Y 22d. ADDRESS), t Hi a fe + 
! (9 C.F, Gutierrez-Garrido,u.D. | Saliscury, Maryland’ SP2t4l 


a. BURIAL, CREMATION, Zab. Dye TERED ‘5c. NAME OF GEMETERY OR CREMATORY 
|OVAL (Spepify) ‘ 
NIGSfOKw 


LS En bs ld Wid, : 


23d. LOCATION (City, town or county) State 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aftereds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [aw requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then 


Pa 

8 

Fd DUE TO 

2 Cenditions, if any, which is Arteriosclerotic cardiovascular disease, decorp. Yrs. 

oo gave rise to Immediate 

= cause (a), stating the DUE TO 

Ss underlying cause last. (ec). 

3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. cea 
a ? 

5 s ves] NOKE 

iy i | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injui art 1 TT of Item 18. 

a & | OR CONTRIBUTING (1) CAUSE OF D ‘ PEAT VERE : 

g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

3 5 . While — Not Whit factory, street, office bidg., etc.) 

=> mw le 

B = at work at work 

3 21, { certify that (1) (this hospital) attended the deceased from_NoVe 22. 1 toMov. 27 , 1965, that (I) (we) last 

s saw the decessed ative-ort : 9_65., and that death occurred at? 20M@Mrom the causes and on the date stated above, 

e 22a. SIGNATURE 777 22b. DATE SIGNED 

3 

= 

E 

s 

& 

< 


TO FUNERAL DIRECTOR: After this certi 


‘Kin 
25a, REC'D BY REGISTR: 25b. REGISTRAR’S SIGNATURE 


oWEC 2 1965 


VR AIS (4) + 
20M 1/65 


a 


1 MARYLAND. STATE DEPARTMENT OF HEALTH 
uM : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR JARYLAND 
fo .) 45599 CERTIFICATE OF DEATH J Senet 


aN 
gS 

im 223 1, ga a IE) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Ms a, STATE b. COUNTY, 

2 278 Wicomico MARYLAND Maryland Wicomico 
bat) 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and give nearest town) 
SEL write RURAL and give nearest town) vy 
= 3 Parsonsburg ¥ Parsonsburg (Rural) 
& sen ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
23 
eRe y Esham Road | Esham Road ves{% nol] 
25 ah 3. NAME DE First Middle last 4 DATE Month Day ‘Year 
cy > 
B82 (Type or print) LINFORD HENRY MOORE oeatH = NOV. 5) 1965 
Ses pe. 6. COLOR OR RACE | 7. MaRRIED [NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years [FUNDER YEAR |F UNDER 24 ARS, 
Ss —— Hip day) | Months | Days | Hours | Min. 
Male White widoweD [7] vivorceo [| April 15/192 yrs. 


11, BIRTHPLACE (C & Stat foreii 12. CITIZEN OF WHAT 
during most of working life, even If retired) coe) pe eae) COUNTRY? 


es 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


Be Farmer & Poultry Grower Sussex Co,,Delaware U 

ag 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

BEE Howard M.Moore Elva Mae(Moore) ESham 

age 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIAL SECURITY ND. th INFDRMANT ee 8s 

225 (Yes, no, or unkown) ert bay a 3 by rg ae Moore( ate ) Esha R ad 
2a No___|_ 17-36-1248 Parsonsburg, Merylan 

s ~ a 18. CAUSE DF DEATH [Enter only one cause Py id (c).2 ? INTER i" adie 
>3 : 

288 Pe OT Ae SAUSe Cyr SM af Liver “TOF: 
kd DESL DUE TO 


Conditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE 1D 
underlying cause fast. (c) 


Hour a.m. factory, street, office bidg., etc.) 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPARTI(a) 19. WAS AUTDPSY 

iE 2 

. yes [] No §} 
O |= | a ACCIDENT Was UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of Item 18.) 

& | OR Se Tle OF DEATH 

© | (IF EITHER, NOTH. EDICAL EXAMINER) N/A 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2OF. (Clty or town) (County) State) 

is 

= 


While — Not While 
0 O 


19 at work at work 


21. Lpeq q 
gad cessed alive 9 7 y, 
Y LY] [Chew ~ 


7 


that (I) (we) last 
causes and on the date stated abpve. 

22b. DATE SIGNED 
Ave" Oy Blitcron CO) ve, CI) Nov9/1965_ 
22d. ADDRESS 


aryland Ave, Salisbury, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s: 


should be filed with the State Dept. of Health prior to buria 


73 3 


director, page 3 should be detached for use as the burial 


\ 23a. RY Pall 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
NL sae se INov.28/1965|Wicomico Mem.Park Salisbury, Maryland 


VR AIS (4) 


\ 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b, GISTRAB’S SIGNATURE 
fy S| HOLLOWAY & COMPANY SALISBURY, MARYLAND oAOV 29 1965 po rornbag Macige 
20M 1/65 = 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Cel 


es 1 and 
fter death. 


Page 


hin 72 hours a 


mpletely filled in by the funeral 


1a! 
ee) carbon papers. 
event, wi 


and in 


t 


transit permit. Then 
cremation, or removal 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the bu 
Id be filed with the State Dept. of Health prior to burial, 


shou! 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE.J, MARYLAND 
CERTIFICATE OF DEATH Jé ? sees 
PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Re! e admission) 


“ene a. STATE b, COUNTY 


Wicomico MARYLANO Maryland Queen Anne's 


b. CITY OR TOWN (If outside corporate Ilmits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 923 days Sudlersville 47x fh 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
' 

Deer's Head State Hospital ves] not] 

3 NAME OF First Middie Last 4 OATE Month Oay ‘Year 

{Type or print) Mildred A. Palmatory peatH = Nov. 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEOK] NEVER MARRIED[] | & OATE OF BIRTH S. AGE (In years [IF UNOER 4 YEAR|IF UNOER 24 HRS. 
Female White last birthday) pore Oays | Hours | Min. 
wioowe0 [7] oivorceo[]| June yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 
during most of working life, even If retired) 


TL. BIRTHPLAt 
INOUSTRY 


(County & State, or forelon country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Vv. 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT A Address 


(Yes, no, or unkown) {If yes pive war or dates of service) 


Mrs. Anna. Reed--Sudiersville, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] N 


INSET ANG DEATH 
PART I. DEATH WAS CAUSEO BY: ‘ 
Pie EATMMEOIATE CAUSE (a). monia, bilateral 2 weeks 
bepiodiesl af QUE TO , 
Conditions, If any, which 0) Recurrent cerebral thrombosis 2 days 


gave rise to Immediate 
cause (a), stating the ( OVE TO ; 
underlying cause last. ©). Cerebral arteriosclerosis Years 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THETERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= eee 
$ ves J NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING TF] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home,farm,| 20%. (Clty or town) (County) Gtate) 
Sg Hour a.m. factory, street, office bldg., etc.) 
6 tte While -— Not White 
= p.m, 19 at work L_] at work oO 
21. 1 certify that (1) (this hospital) attended the deceased from__h/23. , 1963, to_11/2 _, 1945, that (1) (we) last 
saw the deceased alive ee bees and that death occurred at_____M, from the causes and on the date stated abpve. 
22a, SIGNATURE 4 : elle he CATE SIGNED 
3 ATTENDING MEO. STAFF 
Ns akcluy t mo._Prys. CI_omrector () pays. | 12/3/65 
220. PHYSICIAN'S 22d. AOORESS 
16) 
(ne) L. Vs Maldve, M.D. Deer_s Head Hospital; 


EMATORY 


Med » 


jd. LOCATION (City, town or county) (State) 
t £3 t~ jira 
25a, N VLO 19¢ 25d. ISTRAR’S ofa 


23a, REMOVAL ty AON 231 DATE THEREOF std 
CE 
Fs pull AO 
24, JUN AL DIRECT! 
s ea: 
7h 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_A 
* 
) 


f # | DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pare ie 01 CERTIFICATE OF DEATH iS97 
3B SEs i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissijn) 
os 2a 8. CDUNTY a, STATE land b.COUNTY Caroline 
Ss 2 i i MARYLAND Mary 
s = aS b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
o Bee write RURAL and give nearest town) 
3) ee Sali shury 35 Days Preston aS Ace 
= 3 as d. NAM! INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS. 8. ae 
a ev Z 
as SET / Deer's Head State Hospital,Salisbury, Md. wth wold 
Pepe 3. NAME DF First Middle Last 4. DATE Month Dey Year 
= Se. Gpstoraint) Park DEATH Nov 1 19 65 
ag ype or prin Clarence arker rs 
7 ECS 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
2 Bes 7. MARRIED (] NEVER MARRIED [_] Sestilied, bo Coe i 3a) | HOI Dee IS Oa 
2 BES Male Negro | wipoweo[] DIVORCED ["] , me 
ae? 10a. USUAL DCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2S f 5 during most of working life, even If retired) INDUSTRY COUNTRY? 
pe Retired Farmer Farm Dorchester County, Md. oSeA. 
3 £65 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pe 3 Robert Parker Roberta (last name unknown) 
eae 
s 2.2 15. WAS DECEASED EVER INU.S, ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 22-5 (Yes, no, or unkown) | (If yes give war or dates of service) 
s No, 
3 BE No Mrs. Florence V. Parker,Preston,Md. R.F.D. 
s 
= 83 os 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] OEE EADITCEICL 
& 
2 28 ONSET AND DEATH 
Sakis Lene A ee Bilateral bronchopneumonia Days 
BEgS° / 
53 235 Fhe DUETO r ’ 3 ‘ 
geces Conditions, If ad ere a Arteriosclerotic cardiovascular disease Years 
Ss = gave rise to Immediate 
32 B22 bao (a), stating the DUE TO 
Fane underlying cause last. (0). 
5 2 eof & | PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _|19. WAS AUTOPSY 
2.232 —c|z 
SL8L8 Ae yes KE} No Ey 
2s Ses = 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) 
o 
Para BES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
28 
Se 288 3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,) 20%. (Clty or town) (County) (State) 
= 
ze~sa 2 Hour. ain whit Ne factory, street, office bldg., etc.) 
o> Ses = at work] atwork L] 
Zee2a = 
S3 <2 2£ 21. I certify that (I) (this hospital} attended the deceased from, 0. , 19-2, that (1) (we) last 
Geass 
ESess saw the deceased alive. on. and that death occurred ai , from the causes and on the date stated above, 
<2oct 22a. SIGNATURE- WY, | 22b. DATE SIGNED 
Sge 4 ATTENDING MED. STAFF 
Soaks Li mp. PHYS. [J _pirector {] pays. KX 11/2/65 
#2255 7c. PHYSICIAN'S 22d. ADDRESS 
s<S55 /| | “°° o. py, cutierrez-Garrido, M.D,| Deer's Head State Hospital, Salisbury ,Md 
=e 22s 2a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
e*s= Fa ce 1 11/6/65 Johns Cemetery Near Preston, Md, 
24,” FUNERAL DIRECTOR : ‘ADDRESS 258, REC'D BY REGISTRAR] 25). REGISTRAR’S SIGNATURE 
VR AIS SY = Loveoreerel v4 ath ()\/ get 
20M 1/65 Boampe tom Sfrrre oie = 


oa 


ae 
pery, 
s ele Mv 
Ss ge 
3 a 
as 
Ss 2538 
5 $35 
p> & 
oy 
ge 6a5 
3 i— oO 
plies: 4 
= ~~ 
4 
ege7/ 
ie et 
= 3 
205 
a a 
a=) = 


remove carbon p 


& 


rtificate has been signed by the attending phys 
d for use as the burial-transit permit. Then ple 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this ce! 


director, page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be 


VR A15 (4) 
15M 4-64 


GY ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S978 
- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
Wicomico Pears a STATE Maryland » COUNTY Wi comico 
B- CITY DR TOWN (if outside corporate limits, 1 c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outsIde corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) \ 
alisbury 1085 days \ Delmar 
¢.WAME OF HOSPITAL DR INSTITUTIDN (If not In hospltal, give street address) || d. STREET ADDRESS 2: TS RESIDENCE 
Deer's Head State Hospital (ete tpead Route # 2 ves} nojR) 
3. NAME OF 
NAME OF First midate Last a DATE Month Day Year 
(Type or print) Sandy Quinton Parsons DEATH Nov. 2 1965 
SEX 6. CDLDR DR RACE | 7. MARRIED [7] NEVER MARRIED] | © DATE OF BI 9, AGE (In years | IFUNDER 1 YEAR IF UNDER 24AINS, 
QO O t irthday) Months | Days 


Hours | Min. 


WIDDWED [- Divorced] 


a kind of workdone| 10b. KIND DF BUSINESS DR 
ife, even If retired) INDUSTRY 


\L DEGUPATIDN. 


12. CITIZEN DF WHAT 
most $f working | 


COUNT! 


ws 1 


e T4-~MOTHER’S MAIDEN NAME, 
US. $7 | 16. SDCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ive war or dates of service) yas) =< 
= Se 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ ‘ ONSET ERD DE 
/99X IMMEDIATE CAUSE ()__CA_of prostate with metastasis to bones ——s-_—|| ~ Years 
um, DUE TD 


Conditions, If any, which t__Arteriosclerotic cardiovascular disease Years 
gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. (o). | 
S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) |19. an a 
2 PA Es RE 
3 YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part II of item 18.) 
| OR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLAGE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. White Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work L] at work L} 


21, | certify that: ae hospital) attended the deceased from__Nove 12, 19 tp_Nov. 2, 1965, that (BC (we) last 
saw the deceased liv 


and that death pecurred ie from the causes and pn the date stated above. 
22a. SIGNATURE - : ” 22b. DATE SIGNED 
wp. SHV ONS >} Blntotor CO Bs. Ga] 12/3/65 
3 3 22d. ADDRESS 
C.F .Gutierrez—Garrido M.D. | Deer's Head State Hospital;Salisbury,Md. 


N NE DF CEMETERY OR CREMATDRY CATION (City,town or county) (State) 


Lem 
SIGNATURE 
oye 


24. FUNERAL DIRECTOR AQDRESS 25a. REC’D BY REGISTRAR a: 


5 A ~ | owNOV 12 196 


22c. PH’ F 
NAME (Type) 


23a. PO Gd 
OVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15603 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


=i 


Dist. No. 


i2 

23 Pies es 2, USUAL RESIDENCE (Where deceased lived. If institution: Resldence before admission) 

25 & ©. STATE b. COUNTY 

ae WICOMICO MARYLAND MARYLAND OMTCO 

23 b. CITY OR TOWN iif cutsice corporate Fimits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {IF outside corporale limits, write RURAL and give nearest town) 

5g ‘and give nearest Lown) : 

g* PARSONSBU Ri: yi A PARSONSBURE- 

$5 _ | ¢- NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) | d, STREET ADDRESS «. 1S RESIDENCE 

@ x R H R 4 ves GF NOC] 

os Re - rsd 

3 3. NAME OF i Middle 4, DATE 

3 DECEASED. First Lost bn Month Doy Yeor 

= eieessran) B_ENJAMIN PARRILLO sey 6 19 6 

é 3. SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [[]| 8. DATE OF BIRTH 9 AGE (th ren If UNDER 24°HPS. 
ware —_| rae |woonogy oon | supp aa, 195 | “pom [elo | 


10a. USUAL OCCUPATION tos kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


RET. FOOD MARKETER A&P 4 


13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


VITO PARRILLO® OSEPHINE _PREGNANO 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, ne, or unknown) (if yes, give wor or dates of vervice) 
NO seBHRot 089=16-7553 IMR. TOM NEW NEW_YORK 


1B. CAUSE OF DEATH [Enter only one couse per li ajfor (a), (bond (e}.] —— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coe § 
IMMEDIATE CAUSE (0) 


M DUE TO 
if any, which 
gove rise ta immediate couse 
(a), stating the underlying( OVE TO 
cause lost, = ( 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve][19. WAS AUTOFSY 
yes] NO 


e Pages 1, 2, and 3 ta the funera. 


ith farm PM3. Page 5 may be retained far your # 


stransit permit. File pages 1 and 2 with the registra, rior ta burial, cremation, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stole) 
Hour om, While Not while foctory, street, office bldg., etc.) | 
p.m. Ww at work [] of work [1] ! 


21. | certify that I taok charge of the remains described abave, held an Autapsy [_], Inspection [4 Inqvicy-fJ, and find that 
death resulted fro, tural ca’ , Accident [], Suicide], Homicide [], Undetermined couse [7]. 


z 
y 
= 
is 
o 
ts] 
S 
2 
= 


bs 


A 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


<4 paged: wip, CHIEF MEDICAL EXAMINER [} SE 
t= . 1.0. 
Sars ASSISTANT MEDICAL EXAMINER [1] , 
28s 2 | | payners a H~eOS 
Egwe « NAME (Type) EARL L. ROYER M.D. Pica N bg Be 0 a 
we . \ 20. BURIAL, CREMATION, We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Eh =o omar 
Q BURIA 11/9/196 DENNIS CEMETER POWELLY 1 MARYLAND 
\ 23: FUNBIAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATY 
YO Ae 


wae NY ake C hb 2 sAuISBURY, MARYLAND | ol OV 12 (965 big Neigh 


iets ire ae 


78 ah, 


nee, we 
by} rs *. 


ee 


@. after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sof ML CERTIFICATE OF DEATH 598] 
22 - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
ee a. CDUNTY a, STATE b, COUNTY 
Bue Lhe OM 1C¢ MARYLAND Maryland Yio my 
et Qs ITY OR TOWN (If outside cor a limits, c. LENGTH DF STAY IN 1b || c. SITY DR TGWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town: eS 
© 38 TALLS (Bo RY wanties -~-Rurgar 
3 aR qd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 Oo come 
os 
FES SQ SUL = pe KAL iL. yesL] nol] 
285 3. pal First Middle Last 4. DEE Month Day Year 
3p - 

2 (ype or print) 7) AR D ELLA Mt) ULSO DEATH Ds WG9 

$ 5. SEX 6. CDLOR OR RACE |7, MARRIED [-}-NEVER MARRIED [-]] ® DATE OF BIRTH 5 


i ace gear IF UNDER 1 YEAR |IF UNDER 24 HRS. 
— ad ay) | Months | Days | Hours | Min. 
+44 “|weG-R 6 | wow TF pworceot]| 7—-257—357 2 ; | iu | 
e_£ i JAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY r COUNTRY? 
G85 lou se Wi te — No vthAn po wCo-, VA. ASA 
ecu 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bee Georg e Ge ddirws /TAr es Up sha 
a 2 = 15. WAS DECEASED EVER 1N U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT aa 
2 Ss (Yes, no, or unkown) | (If yes pive war or dates of service) “ ‘ 
SE } — a Chariie Poulson GuAntico, Md 
S28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 1 5 pu ay 
Be PART |. DEATH WAS CAUSED BY: theme Ande 
25s ic MEDIATE CAUSE (a) a md 
3 SPI 
> J o 


‘ DUE TO ; et dc / 
Conditions, if any, which hrome ii nl sderos: = 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PARTI]. OTHER SIGNIFICANT CONDITIDNS CONTRIB! 


- + 
AT ERS I~ 
ING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) ie pon AUTOPSY 


FORMED? 


yes[] No [AY 


if Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert f! of Item 18.) 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 206. PLACE OF OR een 
While tet white factory, street, office bidg., etc.) 


19 at work at work 


‘ =< 
fe decease 71 from - to Z [22 71962, that (1) (we) tast 
19.6), and that deatff occurred len from the cduses And on the date stated above. 


ie DATE SIGNED 
ATTENDING MED. 
M.D. PHYS. Director C1 pve C) 

22d. ADDRESS 


Medical Center, Salisbury, Md 21801 


MEDICAL CERTIFICATION 


S| 
should be filed with the State Dept. o' 


director, pag 


Ba. ie ai 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY pe LOCATION (ity, town or county) ia 
specify) 
aRIAL 12-1 - Ca" |Shartex ¢ Ain. F.Cemeoter ary] Rid oy, 


24. FUNERAL DIRECTOR 


zs 


ate Us| onl BV 30s .. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANS RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15685 CERTIFICATE OF DEATH LSORN 


uneral 
and 2- 
h., 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 

2s° a, COUNTY a. STATE b. COUNT 

275 Wicomico MARYLAND Maryland icomico 

Sos b. CITY DR TDWN (if outside porporate limits, c, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write meet give nearest town) 

2 3 isbury Z Salisbury 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. 1S RD Ee 
=e x 608 Madison Street / 608 Madison Sg. Yes EU ACER 
ee 

3 s = 3. Ree First Middle Last 4. Pays Month Day Year 

} ae (Type or print) GEOF. FREY LLOYD PRYOR DEATH NOV. ue th 1965 

£ = 5. SEX 6. COLOR OR RACE [7, MARRIED [3 NEVER MARRIED[]| & DATE OF BIRTH SAGE (in ears peviiner aes cee 
EES Male White wiooweD [-] _—pwvorcenf-]| Dec e21/ 1895 69 yrs. eae i 
5 a era ee Ata ey Se) 10b, is Te eed DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Pe ae WHAT 
a0 7 

288 Hetired Manager | Salesman R.D.# SAlisbury, Md. Wa 

= os 13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

Bee William Samuel Pryor Lizzie Shockley 

‘om 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INF! iNT Addi 

£2 s (Yes, ne, unkown) ‘(CIF yes aixe war or dates of service) Se rs.tiva H,Pryo ( Wi ry) 08 Madison St 
eae YES a 14-10-7574 fy sbury, Mary an 

£25 18. CAUSE DF DEATH [Enter only one cause per line for (a),{b), (c).] i a INTERVAL BETWEEN 
S26 PART I. DEATH WAS CAUSED BY: 4 2 ea Deo 
ols IMMEDIATE CAUSE {a). th i 
Oo _- 


YO X DUE To ear, kamal 
Cenditions, if any, which (). 
gave rise to immediate ly Ti j 7 7 
cause (a), stating the DUE TO / QULALA A ) 
underlying cause tast. (c) ; 
INAL DISEASE CONDITION CIVENINPART 1(a) | 19. 


ificate has been sii 


director, page 3 should be detached for use as the bur! 


. 
3 PART II. OTHER SICNIFICANT CONDITIONS CONTRIB! TINC [0 DEATH BUT NOT RELATED TO THE TERMI Was AUTOPSY 
1=3 f 
& ( ves] No [it 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part ! or Part I! of Item 18.) 
@ | DR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
= 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF tNJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bidg., etc. 
= p.m. at work at work , 


saw the deceased alive on. 
22a. SIGNATURE f 


) ; 22). DATE vg 
ae f lucn ; STAFF 
Lio, AeNINe K)_bintcror C] Bave. ove /8 /1965 


ould be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi: 


22. PHYSICIAN'S 22d. ADDRESS 
j “orDr, Rufus S.Gardner Jr ine Bluff Rd. Salisbury, Maryland 
23a. BURIAL, CREMATION, 230. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
rae ri 1 
uP Ov.18/1965 |Wicomico Mem.Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SICNATURE 


VR AIS (4) 
20M 1/65 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | MOV 19 1965 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


pletely filled in by the fungi = 
e carbon papers. Pages 1 arf 
death, 


event, within 72 hours after 


pda com; 


transit permit. Then plea 


page 3 should be detached for use as the burial p 
hould be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, 


aY3 


VR AIS (4) gy 
20M 1/65 


é 


> 


Sali sbury 21 days X_ Sebishoy Fruitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ma4 n Stree t 6 era Bann 
P le Ooty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 2&2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
acorn Wi 2 a, STATE b. COUNTY ; 
icomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


iu 
Deer's Head State Hospital ! khex Wet Warm tx ves] nok] 
3. here First Middle Last 4. DATE Month Day Year 
(Type or print) MARY PEARL PUSEY peat November 10, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | & OATE OF BIRTH 3. AGE (in years [ [FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) |Months | Days | Hours | Min. 
Le W wivowen [X}_—_owvorceo[-]| Sept.19/1888 les EES a lee 
‘10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even if retired; INDUSTRY COUNTRY? 
Retired Shirt Facto y Worker Oriole, Maryland Ss 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert W,Heath Mollie C.Messick 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. Labs 
EA MSuiueTat lene asienca (onan ee tig, Wade Lene P, Crocke Et fDau hter) 
No Tis West Vine'St, Salisbury, Mas 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pe Pe 
a DIATMMEDIATE cause (@)_Reeurrent Cerebral Vascular Accident with : 
oul DUE TO left hemiparesis 30 mins. 
Conditions, if any, which o__Arteriosclerosis, general ? 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) | 19. ee a) 
re wl esa 
= . - 
2 Diabetes Mellitus. yes[] NO p4 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DI 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. factory, street, office bidg., etc.) 
Fa While — Not While 
= 19 at work [1] at work 


p.m 
21. | certlfy that (I) (this hospital) attended the deceased from___Oct.ober 20965_, to Now, 10, 1945., that (1) (we) last 


saw the deceased alive on__Nov, 20, 19.65, and that death occurred at_$z.P M, from the causes and on the date stated above. 
22a. SIGNATURE j 22b. DATE SIGNED 
ys 


wo, PHYS ° 7] Bineoton C1 PHS. 11/10/65 
22d. ADDRESS 
Juerman, M. D. Deer's Head State Hosp., Salisbury, Md. 


23a. SGU bro DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BRETT” Nov.13/1965| St.Johns Church Cem,| Fruigland, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. iy ISTRAR’S SIGNATURE 
aoMlOV 12 1963 fA ores Hangen 


22¢. PHYSICIAN'S 
| NAME (Type) 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


TO HOSPITAL OR ATTENGING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the fu 
Pages 1 


h completely 
for use as the burial-transit permit. Then ple jove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached 


VR AIS {4) 
20M 1/65 


event, within 72 hours afte 


os 


s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
yoeey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WAR EAND 


CERTIFICATE OF DEATH hy a 
a pols ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ne) 
: icomico gap ah astaTE Maryland  >caMSline 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 


Denton A ee. 


b. CITY DR TOWN (if outside cor ppotate limits, 


write Ayes a eu ve ny” town) 


d. NAME OF HOSPITAL OR a (if not In hospital, give street address) || d. STREET ADDRESS 8. PE ye 
Springhill Nursing Home 319 S, 2nd St. ves] nol 
3. Rees First Middle Last 4, DATE Month Day Year 
(Type or print) SUSAN WOOLMAN REYNOLDS | Beare «=0NOVe lst 165 
5. SEX 6. CDLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH cn et Seas TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female White wiDowED PX] owvorcen[]| Febe 15/1873 ‘gs gros ap | Hor ba | ae 
Abe FE MesLorMoLICie 10b. na DF EBSINESS OR 11. BIRTHPLACE (County & State, or = Say) 12. pour OF WHAT 
None ; one hilsdelphia, Pa. ner 
13. Tr NAME 14. MOTHER'S MAIDEN NAME 
Isreal Williams Anna Shellcross WOKHVAK 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes give war or dates of service) a age oe Heth 4am A »Reymola¥t*%on) 
No L500 Euclid Ave, Cleveland, Ohio 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee AND Death 
PART |. DEATH WAS CAUSED BY: + anal sy 
IMMEDIATE CAUSE (a) Sag (SOS 


7 i) DUE TO 
conditions, If’ any, which (0). 
gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 
PART TOTRERS Ja ICANT EDISDIG IONS CONTRIBUTING TD DEATH BUT NDT RELATED eee DISEASE CONDITIONGIVENINPART 1{a) | 19. was RS AU na 

es Co Peas ated YES aa no [3 
2Da. ACCIDENT WAS UNDERLYJNG ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [1] CAUSEAF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
20d. INJURY DCCURRED 


20c. TIME OF INJURY Month, Day, Year 
While Not While 
at work] im) 


2De. PLACE DF iNJURY (Home, farm, 


2Df. (City or town) ‘ounty) (State) 
factory, street, office bldg., etc.) ‘ iS 


Hour a.m. 
p.m. 19 at work 


21. | certify that (1) (this hospital) attended the deceased from. a oe 194 3 that (0 (we) last 
saw the deceased alive on_//— ’ __1944 § ~ and that death nccuten Afro thé causes and on the date stated above. 


22a. SIGNATUR 22b. DATE SIGNED 


MEDICAL CERTIFICATION 


wo. Ave SDR] Bintcron CJ ps C1|Nov. 2/1965 
22c. PHYSICIAN'S 22d. ADDRESS 
jE "OY Philip A.Insley ain Street Salisbury, Maryland 
23a. a ee ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
‘Soret Nov. 16/1965 | Drawyer's Cemetery lOdessa, Delaware 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND|,«WOV 5 196 


y filled in by the funeral 
ers. Pages 1 and 


fo 


lease remove 


hin 72 hours after dgpth 


=< 


pap 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any 


age 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


2 

a= 

2 

38 

$2 

£3 

OG 
VR AIS (4) 
20m 1/65 


NJ HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15608 CERTIFICATE OF DEATH q 
: a COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico cians eSTATE Maryland > "NY Wicomico 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Sali sbury VES Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


504 S,Division St / 504 §,Division St ses Alas 
3. deal ads First Middle Last 4. pete Month Day Year 
(Type or print) JOHN WESLEY SERMAN | DEATH BRERX NOV. 18 1905 


5. SEX 


Male 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 


May 15/1883 


7, MARRIED [7] NEVER MARRIED [] 
WIDOWED [] Divorced [7] 


9. AGE oars IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) en B Hours | Min, 
82 ja ‘i 


ORT SDRC re Hn Ee aioe vorigions 10b. IDB OPE USI FESS OR ‘11. BIRTHPLACE (County & State, or foreign country) [ 12. COZENS oF WHAT 

y Ht 

etired Grocer Grocery Store| Salisbury, Maryland vs A 

13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
George W,Serman Mary Taylor 

(es 1, seamloen) [clive yewere wherefore) hay epeailong F'F pepena WM. Sergan wate y% 4 S,Division 
Unk 14-32-6921 treet’, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one caus uy oa INTERVAL BETWEEN 


per line for (a), (b), and (¢)s4), 4 


e 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_, IMMEDIATE CAUSE (2) 

6 O7 xX OUE TO 
Cenditions, if any, which 0)_A 
gave rise to Immediate Ais 


cause (a), stating the DUE TO 2 
underlying cause last. c) cm 


AY AVA 


ar 


ofl 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE/TO THE TERMINAL DISBASE CONDITIONGIVEN INPART 1(@) “19. Was AGTOPSY 
es ee 
& ves[] Nok] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work l_} at work 
21. 1 certify that (I) (this hospital) attended the deceased fro! - 9____, that (I) (we) last 
saw the deceased alive on____.....___19_____, and that death occarréé inf the*causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 
z 4 ATTENDING MED. STAFF 
} ~ dD mp. PHys. [9 _pirector LJ] puys. []| Nov -/7 /1965 
220. PHYSICIAN” 22d. ADDRESS y 
j “Op. Carrie I,Hearm N.Division St,Salisbury, Maryland 
23a. LE (at TR 23, OATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Bor tet” Nov.20/1965| Parsons Cemetery Salisbury, Maryland 
\] 24.” FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oY 9.3 1965 


‘etiam 


+ 


1 » MARYLAND STATE DEPARTMENT OF HEALTH 


Q tg” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
For sTATEA? |) 15509 MEDICAL EXAMINER’S CERTIFICATE OF DEATH D&S 
HEALTH DEPT. 77. ptace or beara 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
&. COUNTY " ‘ a. STATE b. COUNTY eee 
see: es Wicomico MARYLAND Maryland Worcester 
Ess 6s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |)~c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end glve nearest town) 
BER iS write RURAL and give nearest town) a a ee » 5 
S25 5. Salisbury Snow Hill, 23 + 4 
eo: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. at 2 
° a 2 
zoe 227/ Deers Head State Hospital LLO North Bay St. ves] nol] 
SE 4 62 3. Beret First Middle Last 4. une Month Day Year 
Buz =f (Iype or print) William Benjamin Smack, Sr. |  SEarm LL-L+65 8 
eg ££ 5. SK 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR |IF UNOER 24 HRS. 
=8 —E 2 F, 6 i g2 last birthday) [Months | Days | Hours | Min. 
€85 a Male White | wivowen $3 DIVoRCEO [-] ous 83 yrs. 
ge8 ZE 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
e, 2 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
£5 Maintance State Roads Be —— 
os iS 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
roe Iemma acta © 
268 oy Georganna Hol] sway J _________ 
228 ES 15. WAS OECEASEO EVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dares: 
Neo = (Yes, no, or unkown) | (If yes give war or dates of service) . 
25% 25 No o----- None Wm. B. Smack Jr., Snow Hill, Md, 
= Se 
EOS G65 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wieiGr Exe PART 1, DEATH WAS CAUSEO BY: Weenie: ONG EEN DEATH 
eri IMMEDIATE CAUSE (e) TEMmLe 
B25 Ss ; DUE To 
sus Zev Conditions, If any, which ) 
3 a2 5 5 gave rise to Immediate 
2S 25 ceuse {@), stating the DUE TO 
see os underlying cause lest. (0). = 
3 eo Rne'S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 2 = ‘ . r 
ede BEE) a 3 Intra-Trochanteric fracture of right hip. yes [] No Xi] 
eee B25 © |E (20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part ¥ or Part iV of Item 18.) 
Siz 2 & PRIMARY is} or CONTRIBUTING &) 
Ses Fa 5 | CAUSE OF DEATH. Fell at own home. 
= oe Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 209; PLACE OF INJURY (Home, farm. 20%. (City or town) (County) ‘Gtate) 
ao i S Hour a.m. whil Not Whil y ‘ as i 
ges Sz 23 3 pm, __LO-6-65 | at wore 1st work home. Snow Hill, Worcester, Md. 
zs 2 7 . 7 ; : a 
E52 as 21. | certify that | took charge of the remains described above, held an Autopsy [_], _Inspection [A], Inquiry [4j, and in my opinion 
8345 ? 43 ‘ 
oftia death resulted fron Natural causes [_], _ Accident KJ, Suicide [_], Homicide {_], Undetermined manner ie 
ee 3 Be a CHIEF MEDICAL EXAMINER [_] 
sees =f eS Mp, ASSISTANT MEOICAL EXAMINER ["] 22; DATE SIGNED 
ga2su° ale DEPUTY MEDICAL EXAMINER [Xj 
er Nov. h, 1965 
cies BES Salisbury, Md. address (Street, city, town, or county) Eee 
Ps sos s2 A fea, BURIAL se | 23b, OATE THEREOF 23c, NAME OF CEMETERY GR-GREMATORY 23d. LOCATION (City, town or county) (State) 
255 >. 
gastos Bat Sy 11/4/65 Evergreen B 
24, FUNERAL DIRECTOR AOORESS 25a, REC'D BY 5 a TORE 
vase 19 Dennis Funeral Home, Snow Hill, Md. atlOV 8° 196 
165 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—- 


Page 4 may be retained by the hospital or attending physician, 


Mpletely filled in by the funeral 


papers. Pages 1 and 2 


‘arbon 
cremation, or removal, and in anY event, within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
i chi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OS 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY , a, STATE b. COUNTY 
Wicomico MARYLAND Maryland WICOMICO 
b. CITY OR TOWN (if outside cor; eat limits, ¢, LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury 106 Days__||/2-_ Salisbury, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Lael ae 
¥/ Deer's Head State Hospital f 701 West Road ves] nob 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
SpPRRenDD. Helen Frances _Smith — een Nov. __2h _19_65 
5. SEX 6.°COLOR OR RACE | 7 MARRIED FQ] NEVER MARRIED[] | & DATE OF n/a 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
Z 5 sh ir day) [Months | Days | Hours | Min. 
Female Negro WIDOWED fey DIVORCED [] fe oe yrs. 
10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE si -_ country) | 12. ya ae a WHAT 
during most of working life, even If retired) INDUSTRY [un OUNT! 
toe 
13. FATHER’S NAME eylewl MAIDEN NAME 


pies we PAPEL 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) fa ee service) 


16. SOCIALSECURITY NO. Address 


17. VP, 
Nitham fyi - 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 nae 
et DEATIMMEDIATS cause @)__Carcinoma of right breast with metastasis and 3 years 
a Dé DUE TO mastectomy 

Cenditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the UE TO 

underlying cause last. () 


& | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI@) 119. WAS AUTOPSY 
2 SEE PENG LLOER IH 
[é ves] nogy 
/| = | 202, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. | While Not Whiie factory, street, office bldg., etc.) 
= P. 19 at work at work 
21.1 ay: that (1) (thi lieyMi attended the deceased from. 20 0. 19_65, that (1) (we) Yast 
saw the deceased alive 1965_, and that death occurred , from the causes and on the date stated above. 
22a. SIGNATURE o ‘ DATE SIGNED 
ATTENDING MED. STAFF ry 
af a mo. Phys. {] _pirecror []_PHys. 11/2/65 
| 220. PHYSICIAN'S 22d. ADDRESS 


[oe L. V. Maldve, M. D. Deer's Head State Hospital Salisbury Md, 
23a. BURIAL, Eso | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. Fac: (City, wa es (State) 


MOVAL (Specify) _ 3 
Been |: - 29-685 Ungawrethy lip 
24. FUNERAL DIRECTOR (= “s ADDRESS 


25a. ee 25b. REGISTRAR’S SI 
Sibs\owhEC 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
15er' ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH [S947 
2, USUAL RESIDENCE (Where deceased lived, !f institution: Residence before adalssten) 
a STE Maryland =” '*™ Somerset —— 


= 

aes 

= 

= 

=n = 
= 


ERT. 1, PLACE OF DEATH 
J ® COUNTY: 5 : 
a Leomico MARYLAND 


24 hours after death. If any _ 


8 es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
ez Es write RURAL end give nearest town) _ . 
Se a Salisbury Princess Anne LEX 
Bu sz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. SE eroeg 
ss 3 4 

Ze ge vai} Peninsula General Hospital 123 Beechwood St. ves] no fi) 
eh & a3 3. Sires First Middle Last 4, are Month Day Year 

ised 5 
SE én (Type or print) Ivy ELIZABETH STROBEL DEATH LL-21~65 19 

; sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR|IF UNDER 24HRS. 
3é = 7. MARRIED [—] NEVER MARRIED [“} lash irehdey) | Wonths |-Daye | Days | Hours | Min. 

Female White WIDOWED Bq DIVORCED [-} 9-23-189)) oh | 
10a, USUAL OCCUPATION (Glve kind of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working tife, even If retired) INDUSTRY - COUNTRY? 
Washington, D.C. ede 

3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bond . : : + 
E3 Philip A. Simpson Catherine F. Simpson 
= 15. WASD 8. " fet? Adare: 

= [AS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSEGURITYNO. | 17 INFORMANT pre-arranged) Fess 


(Yes, no, or unkown) re ive war or dates of service) 


77-09-7774 


18. CAUSE DF DEATH [Enter only one cause per 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ivy E. Strobel 


e for (a), (b), and (c).] G 2 < IN’ Rerpapmenty 


2 
= 
oS 
a 

at 


3 
£ 
5 
a 


-transit permit. File pages 


cremation, or removal, and in any event wit 


SA 


TO DEPUTY ee This certificate should be executed wi 
lease execute the certificate, writi 


2S Fol DUE TO 
ce Conditions, If any, which (b) 
oo = 
a gave risa to Immediate 
3 id 3s ceuse (a), stating the DUE TO 
E2 os underlying cause last. (o). = 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 38. WAS AUTOPSY 
2 32 = i 
S= 2s Z ves[} sot] 
we gs & |20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part 1 of item 18.) 
SR Se | PRIMARY C) or CONTRIBUTING [) 
€S Ba {3 | CAUSE OF DEATH. 
& 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20%. (Clty Or town) (County) (State) 
2Ce 2 Hour While — Not While factory, street, office bldg., etc.) 
8 23 2 et work[_] et work 
7 . 1 4 . soe 
ome Es 21. | certify that | took charge of the remaips described above, held an Autopsy [_}, Inspection KK], Inquiry (X], and In my opinion 
38 Se death resulted fro Natural causes [>], Accident [_], Suicide [_], Homicide [J], Undetermined manner [_] 
¢3B° G CHIEF MEDICAL EXAMINER ["] 
=> =2 Stenatu M.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
&s.5 camiaey Parl L. Royer, My! DEPUTY MEDICAL EXAMINER [] 11-2265 
sss x NAME hte 4.09 Camden’ Ave. 3 sbury, Md. Address (Street, city, town, or county) 
2 = 
Ss S52 238. BURIAL, CREMATION.) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOGATION (City, town or county) (State) 
BSE SS Suriat” [Nove 27,1965 Congressional Cemetery Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AISME (5) j Ig F ; i 
ene 3 Hinman's Funeral Home, Princess Anne, Md. | oaNQV 28 1965 fOlortss Juceige. 


LF 1 
= FOR STATE 


HEALTH 


PM3. Page 5 may be 


Device This certificate should be executed within 24 hours after death. If any dot Deesery 


TO DEPUTY MED: 


, 2, and 3 to the funeral 


g the word aeiee in pencil in Item 18. Give Pages 1 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writin 


director. Page 


cst = =< Ga ADDRES: ra le? REC'D BY REGISTRAR Ei 
meee S| xptite) 2S -Jera Rd C2 Seber. | pes 9 1968 


ae eee eC Ue CC 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GSN 


1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
S Coane : . a, STATE b. COUNTY 
Fah Wicomico MARYLAND Maryl and Woeeestor 
os b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b |) c, CITY OR TOWN (If outsidd corporate limits, write RURAL and givé hearést town) 
53 write RURAL and give nearest town) 
Se Salisbury * i - 
ake d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
; NA 
e 8 aa Penin sula General Hospital Route # yes] nol] 
ee 3. pals First Middle Last 4, DATE Month Day Year 
éR (ype or print) Or Lando Jennifer Tingle oe 19 
Fo 5. SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [Jt] & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
eS fast birthday) Months | Days | Hours | Min. 
nN Male (ej WIDOWED {_] DIVORCED [_} 12=3 yrs. | 
T0a. USUAL OCCUPATION (Give Kind ‘ofworkdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


USA 


Laborer Berli 2 Ma 
13, FATHER’S NAME 14. MOTHER’S MAIDEN 1a 
Arnold E, Tingle Virginia A, Snack 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ress 


(Yes, no, or unkown) i“ lve war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN | 

PART I. DEATH WAS CAUSED BY: ONSET: ANU OEATH 
IMMEDIATE CAUSE (a)___ Stab wound of hearf 

G 9 . 

ig DUE To 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause fast, tc). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


ves] No fy 


Fa) 


20a. EXTEQNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part 11 of item 1B) 
aes ee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town, (County’ (State) 


Hour a.m. while Not Whil factory, street, office bidg., etc.) 
at work] at work 


the remains described above, held an Autopsy [_], Inspection { % Inquiry [x], and in my opinion 


MEDICAL CERTIFICATION 


21. I certify that | took charge of 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


death resulted fro (1, Accident [[], Suicide (], Homicide [XQ]; Undetermmer manner [_] 
CHIEF MEDICATEXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
~ fs i Address (Street, city, town, or county) 11-29-65 = 
23a, BURIAL, CREMATION: jf 230, “TH ay 64 RewaTony 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) é | Aochud we 


CALLA. 
UNERAL DIRECTOR 


ian and completely filled in by the funeral 
lease carbon papers. Pages 1 and - 


if 


Then 


ransit permit. 
, cremation, or removal 


ed by the attending physic! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 
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director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


nt, within 72 hours after i. 


and | anu 


sy 
M3 


GEPARTMENT OF HEALTH 
DS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATE OF DEATH i] 


DIVISION OF STATISTICAL RES 


15813 aii 


eters 


iT, fee a vt 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 
a 


@, STATE b, COUNTY » 
WiC dmiICd MARYLAND Ne L ANID __ Wi pe Ces f 
b. CITY OR TOWN (if outside Suporis limits, c. LENGTH OF STAY IN 1b |i c. CITY TOWN (If outside corporate limits, wilte RURAL and give nearest toten) 
write RURAL and give nearest town) 9) C . 
CEAN y as i Kp ey a 


RESIDENCE 


SALIS BUR y 
mene Fata: OR MNSTITUTION (I not Tn Hospltal, give Sibel address) || G_ STREET ADDRESS 
; ; at DNA FARM? 
FirdivSvin GEVEAAL HOSS 19 ST, LOUIS ves] _noFs] 


3 ents a8 First Middle Last 4. ants Month Day Year 
(ype or print) DAW 7 ZL. TR be DEATH - £ wWLS 
5. SEX 6. COLOR OR RAGE | 7, MARRIED B) NEVER MARRIED|]] & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
Pal .MEvER O last birthday) montis Days | Hours | Min. 


MALE (re _| wow] pwr | bee 10, StG6lL TE ys. 
10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stat, or foreinn county) 
during most of as fe, even If retired) INDUSTRY wl 
Rea Larde Amusenon PrAyLaw o, Maes artes ) 
13. FATHER’S NAME ° Ta MOWERS MAIDEN AM 
ss 
we TRINPER OR, Mae Gare 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, wee nee war or dates of service) 
& \No 


12. CITIZEN OF WHAT 
COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

3, \WMEDIATE CAUSE > ee se xD | ioeee de 

ate fy \ DUE TO mM \e 

Conditions, If any, which 0). QUEL 


gave rise to Immediate 


cause (a), stating the ( DUE TO Cove 


underlying cause last. ( 


Vasenlet antlers seleyen 5 


) 
& | PARTI. DTHER SIGNIFICANT CONDITIONS GONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(@) {1 WAS AUTDPSY 
z —eeee 
é yes[] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING A 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING (> CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY™ Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20%. (ity or town) (County) State) 
= Hour am. While Not While factory, street/office bidg,, etc.) 
8 
3 p.m, t Work O 


22a. SIGNATURE 


22c. PHYS! ew ’s 


ATTENDING D. STAFF | 
PHYS. pirector [] prays. C1} 
22d, ADDRESS 


NAME (Type) 
23a. Lee ead 23b. DATE THEREOF 23c, NAME DF CEMETERY OR-GREMATORY 23d. JOCATIDN (City, town or county) (State) 
pecify) a 
ehh in las EveRepEb Gee | AL Mp 
24, FUNERAL DIRECTOR 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Armee meAlOV 23 1969 fOCordee Senta. 


\. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Yi) 


oh 


z per eg ae 

2 é | . USUAL RES|DENCE (Where deceased lived, If institution: Residence before admission) 

2 a. STATE b. COUNTY W, 

22 ah LeOALY 

aes b. oun ea tony (if ings coi pera limits, ¢. LENGTH OF STAY IN 1b || c. CITY DROWN (If outside corporate limits, write RURAL and give nearest town) 

as 2 tia btin © nearest town) ? 

="8 as 

ain d. NAME OF ie ee OO OR INSTITUTION is not In hospltal, give street address) || d. SHREET ADDRESS 7 | 0. 1S RESIDENCE 

=a 

= Ee 7 = a@me ae /, d- ves] we 

3 gE “73. Rr am oe Last 4, DATE Month Day Year 

oo* = ~ 

ese (Type or print) Ra YAon b WALITE DEATH li Zs } 19 rALS 

Cra 6. COLOR 0 ae 7. MARRIED [07 NEVER —* Do © DATE OF BinTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
7 M ~19~11 he rthday) poe Days | Hours | Min. 
wivoweo [-] _otvorceot-]| {> ! yes. 


10a. AD RCSLER REE (Glve kind oi work done 
duging most of wor! red) 


TOB. KIND OF BUSINESS OR Vee] ee BIRTHPLACE (County & State, or rhe country) | 12. bead he bak 
13. FATHER’S NAME ee pe ise ert 2) it 
itn C. Wee lag we ae 
15. WAS DEGEASED EVER INUS. AAMED FORCES? | 16. SOCIAL SECURITYNO. | 17. eae Address 
(Yes, népp unkown) (ishegre arr dates of service) RB ATS 
(sre DiS oS S724] 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Aes OEE TA DERTH 
jas |, DEATH WAS CAUSED BY: Pe. 

IMMEDIATE CAUSE (2). Wola 

\ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


burial-transit permit. Then please (r 


or attending physician, 
ficate has been signed by the attending phys' 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pe A 
cS So ee ee 
& ves] No [A 
2 = y 
= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of Injury In Part | or Part II of [tem 18.) 
= © | de CONTRIBUTING £9 CAUSE DF DEATH 3 ICG asa WE 
°o © | (IF EITHER, NOTI IEDICAL EXAMINER) 
£ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Re a Hour am. While Not we factory, street, office bidg., etc.) 
= fred 
2 = m1. 19 at work L] at work ea 
= 


~65°19___, that @) (we) last 


s BOR from the causes and on the date stated above. 
| 22. DATE SIGNED 


ATTENDING MED. STAFF 
M.D, PHYS. pirector [_]_ PHYS. Oo 


| ‘22d. ADDRESS 


| peerskeag HosPiTA L— 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and | 


director, page 3 should be detached for use as the 


Page 4 may be retained by the hos) 


TO FUNERAL DIRECTOR: 


23a. CA ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat Smet? | 11/29/65 __|Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 25h.» BEGISTRAR’S ${GNATURE 

va as Bradshaw & Sons, Crisfield, Md. | DEC 1 1965 poores a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


vR AIS (4) 


20M 


completely filled In by the funeral 


in 


or attending physician. 
ificate has been signed by the attending physici 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


e carbon papers. Pages 1 and 2 


transit permit. Then plea 


director, page 3 should be detached for use as the buri p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


1/65 


@ 


hs 


event, within 72 hours after deat 


7/ 


Vv 


lc mee a ee a le 


_ —-a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ons OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 991 . 
1, as OF DEATH 2. SpA as Te deceased ne My insite Residence before admissi ah) 
Wicomico AnHAND o STATE Maryland i Worcester 


b. CITY OR TOWN (if outside corporate limits, 


¢, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 50 Days Pocomoke City 5 of ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 2. TS RESIDENCE 
Jeer's Head State Hospital,Salisbury ,Md. 808 Market St. yesC] no) 
3. NAME OF i 
NeobieeD First Middle Last 4, BATE Month Day Year 
(Type or print) Stephen James Ward, Sr.| DEATH Nov. 9 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED [—]| 8 DATE OF BIRTH ©. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Male White WIDOWED [3g pwvorceo]|Sept. 8, 1870 95 yrs. 
10a, USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR BIRTHPLAGE (County & Stale, orforeion country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY orcester County, COUNTRY? 
Farmer Farming 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Ward Elizabeth Tull 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
No -- None Mrs Victor Outten, Salisbu 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ] aeyenvat BETHEEN 
ART I. : 4 
2 an DEATH WAS Caused ey. __Bronchopneumonia, bilateral days 
4 9/X DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1a) 19. CaaS 
= ———————ee 
< - : 
s Fractured right hip YES No [J 
== | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 28.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ra Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work{_] at work [] 
21, I certify that t& (this hospital) attended the deceased from. al to , 1965, that 4p (we) last 
16: 05% Yrom the causes and on the date stated above. 


1965 and that death occurred a! 
rido, 


22b. DATE SIGNED 
aie wo, NIP MPa C1 SIME on 11/9/68 
aad 22d. ADDRESS 
utierrezCar: M.De | Deer's Head _State_Hospital,Salisbury Md. 


2a. aoe | Zab. DATE THEREOF 23c. NAME OF CEMETERY BRXCRERIM ORK 23d. LOCATION (City, town or county) (State) 
city’ 
‘te't™ | y1-11-1965| Goodwill Methodist |Worcester Co MG. 
ERAL DIRECTO ADDRESS ‘25a, REC'D BY REGISTRAR | 25D. TRAR'S STURATURE 
Chay 
iW. Pocomoke City,Md,|ondOV 12 196 af ew cael 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH G92 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
a. COUNTY 4 4 a, STATE b. COUNTY * 2 
=e se Wic OmLco MARYLAND VaryLand Wicomico 
ess Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
3 2 > Es write RURAL and give nearest town) 2 
s22 5S sabi shar AM £/fe_\j2_ Salisbury 
r ge d. NAI R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Paras 
22 MS 2 
Bae BS 4.02 Lake Ste U 02 Lake Ste yes] nof 
ss oY - 
ee... ae 3. NAME OF First Middle Last 4. DATE Month Day Year 
8S Ba DECEASED OF 
ive =F (ype or print) Mary Ella Whaley DEATH Ll-16-6 19 
an Fo 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR |IFUNDER 24 HRS, 
=ak Fe last birthday) [Months] Days | Hours | Min. 
Eoe nF F ig WIDOWED [_] Divorce [_] %, -Z - (903 yrs. 
so = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
ae $ during most of working life, even If retired) INDUSTRY COUNTRY? 
34 
Sue 
£ < 
5 = 
= z 
= zs 
‘age = 


2 

<3 8 a3 

Eo © " 

J eo tALAF 
28 = AEOFORCES?,| 18. SOCIALRECURITYNO, | 17__ INFORMANT Address 
jates of service) y 
¢ @ Mle, A-O2 pike Sf 
= 5 TERVAL BETWEEN 
SoS 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7, IN 
Pater Bic PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
aah ata IMMEDIATE CAUSE (e) Sudder 
ge. Be Uf DUE To 
esl s Conditions, If any, which () 
S82 55 geve rise to Immediete 
ee ee a5 couse (a), stating the DUE TO 
3z2 cy underlying cause last. tc). TT eed 
GES 8S & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
$22 tas 5 ves []_No fy) 
. z= = 

= ed 2s & [ 2a.” EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I] of Item 18.) 
S28 se & | PRIMARY (] or CONTRIBUTING (] 
see 36 8 | CAUSE OF DEATH. 
=: £2 =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
eee me 2 Hour am, While — Not While factory, street, office bidg., etc.) 
S22 ee: = 19 at workL_} at work 
z= Hy = 

bz as 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_}¢ Inquiry {_}¢ _and in my opinion 

8Saa ie ‘ 

eee a Natural causes [KJ], Accident [_], Suicide [1], Homicide -f"}—Uretotermttretrmrammer [_] 

S58" . CHIEF MEDICAL EXAMINER [_] 
asesse ip, ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
Esso | DEPUTY MEDICAL EXAMINER 

£o 2 
E i SB #2 a pee ged Address (Street, city, town, or county) LL=18-65 
5 Ses S2 23a, ‘BURIAL, CREMA OR CREMATORY 23d. AOCATION seity, town or county) (State) 
Sesr se iS 3 te, 

i | 25a, REC'D BY REGISTRAR) 25b. TRAR’Sy SIGN) TUR 
ea |_DATE 4965, 


Page 4 may be retained by the hospital or attending physician. 


& @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


YR A15 (4) 


15M 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15617 CERTIFICATE OF DEATH Or 


ae naa oF oes 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


a. STATE b. COUNTY, 
| ue a mee MARYLAND Maryland Vicomico 
6, OR TOWN (if outside cor vs ee limits, ¢. LENGTH OF STAY IN 1b || "c. ClTY OR TOWN (If outside corporate limits, write RURAL 6nd give neerest town) 
write RURAL and give nearest town) 


Uk x Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) STREET ADDRESS e Lea: 


(AVENiWS vif CENERDL HW OSp/TBe- R.De# 1 ves] nol] 


3. Bere Ee dl Middle Last 4. DATE Month Day Year 


i OF , 2 es” 
a ‘ oH LINWOOD ey DEATH /)/ wes 
ne fas Ht EA tee 00 tJ ITE | VIEWED BEX 6 


5.) SEX 7 ae NEVER MARRIED [_] 8. DATE OF BIRTH 9. ja In ni IF UNDER 1 YEAR|IF UNDER 24 HRS. 
WH ie 


MDBLE 69. Aes | By Hours | Min. 


2 
fendest. 


H completely filled in by the funeral 
jove carbon papers. Pages 1 an 


wiboweD [] pivorceo-] (Sept. 11/1896 


1Da. USUAL OCCUPATION Oy, kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Poultryman Chickens Maryland 
H 


and in any event, within 72 hours ai 


le 


Ss Tg. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e William Clayton White Anna _ Moore 
he 15. WAS DECEASED EVER IN U.S. ARMED FORCES? : 
= 5 Gite ot unkown) Gtaetatace eeoeeEre) pe eh Hrs Uore E.White rf Wi reye. D al 
Ae Uak poi isbury, lar yilan 
ws 18. CAUSE DF DEATH LEnter only one cause per line for (a), (b), and (c).] INTERVAL, BeaeN 
2& PART |. DEATH WAS CAUSED BY: ¥ br ky 
ss /f IMMEDIATE CAUSE (a). 2 
oe lo 


/ DUE To “~ F. , e) 
Conditions, if any, which ) Ya n al , A Ow pu Q che Arf < 
gave rise to Immediate 
cause (a), stating the DUE TO 

underlying cause last. 


(c). 
é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(6) | 19. ee as kaa) 
= ee 
2s YES a no [] 
' = 20a. ACCIDENT WAS UNDERLYING i} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF ARR Variometer farm,| 2Df. (Clty or town) (County) (State) 
S Hour a.m. While Not wentle 5 factory, street, office bidg., etc.) 
= 19 at work] at work 


2h i certify that (I) (this hospital) attended the dece; ~ fro tov & 19 that (I) (we) last 


19GJ-~ and that deat! pecurred ato“ M, from the causes and on the date stated Siete 
220. DATE SIGNED 


PMs w.._ PAYS. NS Bg Direcror C1] BHYS. o| br/ov. G oo 


22d. ADDRESS 


‘DP, Robert T,.Adkins Fruitland, Maryland 


23a. pe OVAL (Seq) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e 
Triad” INov.9X/1965| Parsonsburg Cemetery Parsonsburg Narviand 
24. ee DIRECTOR ADDRESS. 25a. *D BY REGISTRAR | 25b. "S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |pMOV9 1965 


22c. PHYSICIAN’: 


should be filed with the State Dept. of Health prior to buri 


director, pag 


464 


ook 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 


and 2 
th. 


‘ea 


apers. Pages 1 
within 72 hours after 


bon p 


mpletely filled in by the funeral 
carl 


vent, 


@ 


ees 
, and i 


he attending physiciai 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


VR A15 (4) 


15M 


4-64 


SS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15618. CERTIFICATE OF DEATH, gu4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a¢ _Agefsston) 
| a. gu 4 as TAG b. COUNTY Ni 
LIM. MARYLAND. ARVN LAM PD \NoncostTee 
b. C Ly ce TDWN (If outside cory prate limits, c. LENGTH OF STAY IN 1b jj c. CITY af IN (If oO cA corporate {mits, me RURAL and give ah town) 
URA_ and give nearest town) @ ¢ os 
ey N eS 

ON (if not in bp street ay d. Oy. ADDRESS 6 Ts RESIDENCE 

QA pe Ice ¢F \hewt vest) nob 
3. NAME OF 


First Se Last | 4. BATE Month Day Year, 


aeeucorat) Le STE @ How WS fe DEATH Liven de: 1Z w&J— 


5, SEX 6. COLOR OR RACE | 7, ini fae ee ae ae ATE OF BIRTH 9.“ AGE (In, years | F UNDER TEAR IF UNDER 24 HRS. 
aes irthday) (Months | Days | Hours | Min. 
(a E | wivoweo] —_ pivorceo [7] 0 et, 3 14/ b& yrs, 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. hae OF Tass OR ih, BIRTHPLACE (County & aes orf ‘ign country) | 12. GaENOF WHAT 


during most of working life, even }f retired) i) 
INGyeande KGegyiliee INS PHicADELCHIN Pe | Us A, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Hewarr p Wiss E LMA 
Rue eles Rae ues MERE ORGER 16. SDCIALSECURITY NO. | 17, INFORMANT Address 
Wo No TCS Mes, Lester 4. Wise Qin Ge = 
18. CAUSE OF DEATH [Enter only one cause per ling for oe sid (b), and (c).) , 


Liga A, 
ro 


BEIWEEN 
TONS BY AND DEATH 
PART |. DEATH WAS CAUSED BY: a a 
IMMEDIATE CAUSE (2) eta Sidr. % BESS: 
z DUE 1D 
conditions, tf any, which é oner) 7 CXS CLEVOS 0 s a 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yes [[}] NO wy 


20a. ACCIDENT WAS UNDERLYING Son 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED |20e. PLACE oF BHU RY omenera. 20f. (City or town) (County) (State) 
abide. 


while Nat Witte factory, street, office bid; 
at, 


MEDICAL CERTIFICATION 


LT /7F /, 1922, that (W) (we) last 


Occurrdd a , from the gauses and on the date stated above. 
220. DATE SIGNED 


saw the deceased alive pf 19 22, and that death 


22a. SIGNATURE 
ATTENDING ED. STAFF 
M.D. PHYS. pirector [] Pays. [1 
22d. ADDRESS 


22c. PHYSIGJAN'S 
NAME (Type) 


23d, Li en ye town or county) Mp 


23a,, BURIAL, Ege | a 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pi se tg V27ibc] St Puc URat 


24, FUNERAL DIRECTOR ot, 258. #EC'D BY vt Z5b. REGISTRAR’S SI age 
fe Boke < | “| owWOV.9 3 196 oT Be 


ANS 
\ 


